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“The cure of tuberculosis is a question of nutrition. Digestion and 
assimilation control the situation, make the patient grow fat, and the 
local disease may be left to care for itself. This is the foundation upon 
which the modern treatment of consumption rests” (Osler). The ap- 
plication of the principles of treatment as annunciated by Osler demand, 
first, fresh air-at all times, day and night; second, an abundant diet of 
mixed foods; third, exercise and rest, svstematically regulated according 
to individual necessities. The agencies used to effect a cure are fa- 
miliar that it has led to a prevailing impression that the treatment is 
very simple and easy and requires no particular skill in its application. 
This has led to much confusion. many disappointments, and unless these 
misconceptions are corrected will inevitably bring the treatment into un- 
deserved disrepute. Technic must be recognized as essential to success 
in the treatment of tuberculosis as in a surgical operation. 

FRESH AIR. 

The aim is to give the patient the largest possible amount of the best 
possible air. This means twelve to sixteen hours spent daily on verandas, 
in walking or driving or other outdoor recreation, summer or winter, 
rain or shine, and a sleeping apartment where there is little or no ob- 
struction to the free entrance of fresh air. In the cold weather of winter, 
with the temperature below zero, the waking hours can be spent in the 
open air, provided the patient is well protected with wraps and furs. 
There need be no fear of catching cold so long as the patient is properly 
clothed. Fear of taking cold is the great bugbear of consumptives and 
their friends. Cold air in itself is not harmful, even to a delicate per- 
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son, and patients in a sanatorium rarely ever take cold. The open-air 
life soon teaches a patient to regard draughts as a bogy of bygone days. 
The well-clothed and nourished patient may defy the coldest temperature 
he is likely to encounter, and, indeed, recovery takes place more quickly 
in cold than in warm weather. Care must be taken to prevent patients 
from getting cold. This can be accomplished by nourishing food and 
proper clothing, allowing the patient to breathe the atmosphere at what- 
ever the outdoor temperature may be. It is not necessary in order to 
keep warm to heat the atmosphere surrounding us. To do this means 
that the air must be confined. Confined air is never pure, and cold air 
is not only not harmful but extremely beneficial. Provision for keeping 
patients out of doors is very simple and requires no special directions 
except to clothe warmly and be protected from the wind, rain and snow. 

It is in the matter of housing where mistakes are most frequently 
made. Theoretically the tuberculous patient should live in the open air 
all the time. This, however, is not practicable. He must have a warm 
place in which to eat, dress and undress, bathe and perform his toilet. 
In making provision for these demands we should make as few compro- 
mises as possible. The dining room should be large, light, airy and well 
ventilated. If properly constructed the air supplied patients during the 
time which they are necessarily at meals will be almost as good as the 
outdoor air for the short time they are indoors. The time required to 
dress and undress is so short that it need hardly be taken into account. 
The bathing and toilet facilities need not differ from those provided for 
normal persons. The sleeping apartment of the patient demands es- 
pecial attention. To meet this demand we must make a radical departure 
from the conventional plan of hospital construction. It was perfectly 
natural that sanatoria should at first copy the usual methods of hospital 
construction, hence has arisen altogether too expensive and unscientific 
a type. Providing tuberculous patients with sleeping apartments in sub- 
stantial buildings is not only unnecessary but in violation of an essential 
principle which has for its object supplying the patient with fresh air. 
The simplest and least expensive method which will protect him from 
the inclemency of the weather is the one which commends itself for 
scientific and economic reasons. All that is needed is to protect him 
from the wind, the rain and the snow. This may be provided by a 
properly constructed tent which can easily be heated for the short time 
necessary to dress and undress, a cheap shack, or the enclosed portion 
of a veranda opening from a bedroom which can be used as a dressing 
room, or a corner bedroom with two or more windows from which the 
sash should be entirely removed and the openings protected by an awning. 
A very good substitute when any of these are not practicable is a window 
tent. It is a matter of indifference what kind of a sleeping apartment 
is provided if provision is made for a free circulation of air and no at- 
tempt is made to heat the air of the apartment during sleeping hours. 
Any of these methods fulfill the conditions most perfectly from a scien- 
tifie standpoint. The difficulty of keeping patients in tne open air is 
well known. Every temptation placed before them in the way of indoor 
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comforts only adds to the difficulty. The only way to insure patients 
getting fresh air is to place them where they can get nothing else. It 
will not do to assume that they accept the conditions from a sense of 
duty alone. Some patients will, more will not. 

It is inconceivable to the average person that patients can live and 
sleep in the open air under all conditions of climate and weather and be 
made comfortable. Nevertheless it is true. This prevalent misappre- 
hension grows out of the fact that we have departed from the normal 
and healthful conditions of living. In passing I may say that the 
modern treatment of tuberculosis has not only revolutionized hospital 
construction for the tuberculous patient, but is destined to revolutionize 
hospitals of all kinds, and will finally lead to the more rational con- 
struction of our homes, which will not only prevent tuberculosis but many 
other diseases. It has been well said that “two-thirds of the money 
which is expended in constructing permanent buildings for the cure of 
tuberculosis is spent in overcoming the fact that they are buildings.” 
Notwithstanding the fact that it is now definitely settled that patients 
suffering from tuberculosis can not have too much fresh air, we find that 
it is still too frequently the custom to shut them up in unventilated 
and overheated rooms, curtains being drawn, crevices stuffed up, lest 
by chance a breath of fresh air might come near the wasted sufferers. 
Of all the God-given agencies which make for health and vigor fresh 
air is the cheapest and best. We are not only denying ourselves of this 
beneficent agent, but are expending enormous and unnecessary sums of 
money in the construction of homes, hospitals and public buildings to 
keep out the one agent more conducive to health and happiness than any 
other which is our birthright. 

The necessity for pure air can not be too strongly emphasized, but it 
should not be relied upon to the exclusion of other equally valuable agen- 
cies. The public should be taught that fresh air is only one measure in 
the cure of this disease and that it must be used intelligently and com- 
bined with others which are known to be of value. Its application is 
simple in the extreme. The simpler the better. Faithfulness rather than 
method is what is most required. 

The advantages of fresh air may be thus briefly summarized: The 
patient gains in appetite, assimilates his food better, sleeps more soundly, 
awakens more refreshed. Free exposure to the air is the best antipy- 
retic and practically. the only agent of any benefit in combating this 
symptom. Night sweats usually cease without any special treatment. 
Colds are practically unknown among patients leading an open-air life. 
While patients usually dread the thought of being exposed to all kinds 
of weather, tolerance is quickly established, and no patient who has 
tried the open-air life will willingly go back to the former conditions 
under which he has lived. Indeed, they develop “air hunger” and find 
it more difficult subsequently to live in stuffy rooms than they did to be- 
come accustomed to the open-air life. No one is ever made worse by 
exposure to fresh air. It is used in the treatment of tuberculosis not 
because of its specific action but for the reason that living in the open 
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air gives better nerve tone, improves the appetite and aids assimilation 
better than by breathing indoor air which is more or less vitiated. In- 
deed, it has the same effect as in the case of ordinarily healthy people 
and those suffering from other forms of disease. 

Pure air is one of the essentials in treating tuberculosis, but not, as 
popularly believed, the only one. The opinion is too prevalent that all 
that is necessary for the cure of tuberculosis is fresh air. The lay press 
and professional journals, in discussing the modern treatment of tuber- 
culosis, generally treat the question as if life in the open air was all that 
was needed, thus misleading the tuberculous patient to his great injury. 
Nothing could be farther from the truth than this doctrine. The results 
from open air alone will not prove satisfactory. If this impression is 
not corrected there will be a revulsion of feeling because of the many 
failures which should not be laid to the measure but the method. The 
most absurd things are being done in the name of open air. Out-of-door 
life is pre-eminently the life for the cure of tuberculosis. Without it 
convalescence is impossible. While it is true that most patients will im- 
prove, and some even overcome their disease by living in the open air, the 
average case requires the assistance of other agencies equally important. 


FOOD. 

Food is of paramount importance. The building up of the tissues 
of the body and the repairing of the waste are dependent upon adequate 
nourishment. Loss of appetite is an almost constant symptom, and one 
of the earliest and most marked benefits in open-air life is an increased 
desire for food. As a rule, patients must be encouraged to eat, and 
especially in cases advanced or where they have been subjected to drug 
treatment. The food should be wholesome, nutritious and well cooked 
and served in an appetizing way. Three regular meals and at least two 
lunches a day. There is often a distaste for fat, which is a most im- 
portant element of food for consumptives; therefore, care should be 
taken that this and every other agent should be incorporated with his 
diet. Indifference or actual repugnance to food is one of the common 
obstacles to treatment, and as a rule the worse the nutrition and the 
greater the need of food the less inclination there is for it. The condi- 
tion of the digestive organs sometimes present formidable difficulties, 
but it is remarkable how comparatively seldom one really meets with 
any really serious trouble among phthisical patients. It is really quite 
remarkable what large quantities of food they will consume not only 
with comfort but pleasure and profit. The chief articles of diet are 
milk and eggs. Too much stress, however, has been laid upon the idea 
that we must crowd patients with as much milk and raw eggs as we can 
induce them to swallow irrespective of the powers of assimilation and 
the state of the digestive tract. The principles of diet in consumption 
are the same as in any other disease where we wish to improve nutrition, 
that is, to give only such quantity and quality of food as can be assimi- 
lated, no more, no less. While it is true that some patients can under 
proper conditions digest an astonishing amount of milk and eggs, this 
is by no means always the case. Not infrequently we find patients who 
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can tolerate milk for a short time only or not at all. The same is true 
with eggs. Others can take them only after careful training of their 
digestive organs. Others have a positive distaste for one or both of these 
articles, or some tire of them. It is a mistake to attempt to make such 
patients take even the usual amount of milk and eggs, and he who does 
this generally finds that first the appetite rebels and then symptoms of 
intestinal toxemia develop. A varied diet, nutritious in character, well 
cooked and within the digestive powers of the patient, will give better 
results than indiscriminate stuffing with milk and eggs or any other se- 
lected diet. The stage of the disease, the patient’s individual tastes, 
habits and digestive capacity furnish the indications for the quantity 
and quality of his food. There is also too much of a tendency to feed 
tuberculous patients by laboratory methods. It is a very easy matter 
to figure out exactly the elementary principles of food which the patient 
should take. It is very different and much more difficult to get him to 
take it. Even the most conscientious and faithful patient not infre- 
quently finds it absolutely impossible to take the foods which are clearly 
indicated. The feeding of man is not analogous to that of feeding ani- 
mals, and certainly not the sick man. We must not ignore the palate 
and other special senses, including intelligence, which play a more or 
less important part in the feeding of human beings. While the patient 
should not be left to his own fancy in selecting his diet, we must avoid 
the other extreme of attempting to enforce a theoretically scientific diet. 
We can often accomplish by indirection what we fail to do directly. I 


will illustrate this point by giving a few sample menus supplied at the 
Ottawa Tent Colony: 


BREAKFAST. 
Malaga Grapes. 
Bartlett Pears. 

Rolled Oats. Maple Flakes. 
Porterhouse Steak. Premium Bacon. 
Poached Eggs. 

Escalloped Potato. Bakeu Potato. 
Graham Gems. Maple Syrup. 
Toast. 

Milk. Raw Eggs with Grape Juice. 
DINNER. 

Vegetable Soup. 

Fillet of Veal. 

Beef Cutlets with Chestnut Puree. 
Creamed Potatoes. Baked Potatoes. 
Buttered Squash. Asparagus on Toast. 
Pineapple Bavarian Cream. 

Baked Custard. 

Milk. Raw Eggs with Grape Juice. 
SUPPER. 

Mutton Broth. 

Braised Leg of Lamb. Currant Mint Sauce. 
Roast Prime Ribs of Beef. 
Scrambled Eggs. 

Mashed Potatoes. Peas in Cream. 
Celery and Lettuce with Mayonaise. 
Sliced Oranges. 

Milk. Tea. Cocoa. 

Raw Eggs with Grape Juice. 
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SUNDAY DINNER. 


Puree of Peas St. Germain. 

Young Onions. Celery. Radishes. 
Roast Turkey. Giblet Stuffing. 
Chicken Pie. 

Pan-broiled Chops. 

Au Gratin Potatoes. Grilled Sweet Potatoes. 
Wilted Endive. Curried Vegetables. 
Waldorf Salad. 

Maple Ice Cream. Angel Food. 
Cocoanut Souffle. 

Cream Cheese. Salted Wafers. 
Coffee. 

Milk. Raw Eggs with Grape Juice. 


Lunches at 10 a, m., 3 p. m., with an optional lunch at 8 p. m. These lunches 
always consist of milk, raw eggs with grape juice, graham or salted wafers. 
Mixed nuts and assorted fruits ad libitum. 


In looking these menus over even carefully they would not seem to 
differ from the diet ordinarily provided in any well-regulated home or 
first-class hotel. The casual observer would not be likely to notice any 
material difference even in partaking of them. There is, however, a very 
material difference, which consists in the manifold ways in which the 
elementary principles of food are incorporated in proper proportions in 
such a manner that they will be acceptable to the patient, and in many 
instances he will be induced to partake unconsciously of the very foods 
which under other conditions would have been refused or not tol- 
erated. 

Attention is called to the absence of pastries and confections, for 
which desserts containing milk and eggs are usually substituted. Especial 
care is taken in the preparation of these menus to incorporate milk and 
eggs with other articles of food wherever possible. The dietary should 
consist of the very best foods obtainable and in as great a variety as pos- 
sible. As a rule only a few articles should be supplied at each meal, but 
the variety should be from meal to meal and day to day as the market 
will afford. It will also be observed that there are several articles in- 
cluded which have no particular food value. These are simply relishes. 
Theoretically they have no value. Practically they have considerable 
value because by permitting them patients are induced to eat other foods 
which they otherwise would not. It requires great skill to prepare a 
dietary for tuberculous patients which they will accept. The principle 
should be to coax them to eat rather than to force or even depend upon 
them eating simply from a sense of duty. The direction to patients to 
take nourishing food even if certain articles of diet are specified is too 
general to be of any practical value. Food stands in the same relation 
to the treatment of tuberculosis as drugs in the treatment of other dis- 
eases. It is quite as irrational to give general directions to the patient 
as to his diet when treating tuberculosis as it would be to name a number 
of leading drugs in the treatment of pneumonia or typhoid fever and 
leave it to the discretion of the patient as to what to select and how 
much to take. The kitchen stands in the same relation to the sanatorium 
for the treatment of tuberculosis as the well-regulated pharmacy in the 
treatment of all diseases to which drugs are applicable. Dettweiler said: 
“My kitchen is my pharmacy.” 
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There is a vast difference between the patient catering to his own 
palate and having it done for him. In the first instance he is almost 
certain to select the articles of food which are least nourishing and prob- 
ably the most indigestible. In the second he can be induced to take such 
food as his condition demands and usually finds it appetizing. The 
secret of success in dieting tuberculous patients is to make the dietary 
apparently conform to that supplied to the normal person, but really in- 
corporate those elements of which the patient stands in so much need 
but either will not or can not take. By skilfully taking advantage of the 
sense of taste, smell, sight and hearing we can induce patients to take 
food because they enjoy it when they would not from a sense of duty. 
The patient who can not be induced to eat, or who for any reason can 
not eat a sufficient quantity of food, will not get well no matter how 
slight the local lesion. The key to success more largely depends upon 
diet than any other factor in the treatment. It may be accepted as a 
rule that the patient who can eat and digest large quantities of nourish- 
ing food may be regarded as curable, no matter how extensive the local 
lesion. 

The tuberculous patient should not be exposed to the temptation of, 
or compelled to dine at, a table prepared for well people, no matter how 
bountiful, varied or well cooked the food may be. He will be tempted 
to eat many things he should not and be denied many he should have. 
Here, as in everything else, the only way to insure that a patient will 
do the right thing is not to tempt him to do wrong. It is the careful 
attention to details which makes for success in treatment of tuberculosis 
as in everything else. The fate of our patient is often trembling in 
the balance, and not infrequently careful attention to some apparently 
trifling detail turns the balance in his favor. To feed patients properly 
is very expensive. The more nearly ideal, the more expensive. This, 
however, is what produces results. The most liberal dietary, even for 
the well-to-do patient, is not so expensive and is far more rational and 
useful than the present custom of building palaces for charity patients 
which is neither rational or necessary. The cry is going up from all 
these elaborately expensive sanatoria for funds for maintenance. Lack 
of funds makes it necessary to economize. This is usually done on food, 
to the great detriment of the patient. 

Nutritious food, even when its importance is recognized, is not as 
a rule rationally applied. Too many physicians even regard making the 
patient fat as the one aim in feeding. Acting upon this principle there 
is almost no limit to the length to which some have gone. Patients have 
been compelled to take several quarts of milk a day and from one to two 
dozen raw eggs, besides three regular meals of solid food. This, too, as 
a routine practice without regard to the weight, appetite, power of di- 
gestion, etc., of the patient. The chief aim of feeding should be not to 
make fat, simply, but to bring our patients to the highest state of nutri- 
tion. This can only be brought about by a selected diet suited to the 
digestive, assimilative and excretory powers of the patient. We must use 
common sense in the application of food as in everything else. We should 
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not act upon the irrational principle that if “a little is good, more is bet- 
ter.” Such a course lowers rather than raises nutrition. We must not lay 
too much stress upon gaining weight. A gain in weight is desirable and, 
as a rule, indicates improved nutrition, but this is not always so, and 
especially if brought about by overtaxing the digestive organs. Getting 
fat is not necessarily getting well. 

Since the chief end to be attained in treating tuberculosis is to im- 
prove nutrition, it follows that feeding plays a most important part. 
It is a mistake, however, to establish an arbitrary diet either as to kind 
or quantity and insist on each patient coming up to this standard. The 
alimentary canal is easily disturbed, and it is well to watch its condition 
carefully and regulate food accordingly. The patient’s individual tastes, 
habits and digestive capacity furnish valuable indications. for the quan- 
tity and quality of food which should be taken. These should not be 
blindly followed, neither should they be ignored. 


EXERCISE. 


There is no element in the treatment of tuberculosis that has been 
more abused and brought greater disaster to the patient than exercise. 
For some unaccountable reason not only the laity but physicians as well 
have become imbued with the idea that indiscriminate exercise enhances 
a cure. They are told to get out and “rough it.” Such advice is per- 
nicious and results in disaster to most patients~who try it. Respiratory 
gymnastics are also pernicious when carried to an extreme and the tuber- 
culous patient is very apt to go to an extreme with any kind of exercise 
when unguarded or left to his discretion. Rest and exercise must be 
graduated to suit each individual case. There is little fear that patients 
will not get enough exercise, but great danger that they will not get the 
required amount of rest. Injudicious exercise is the rock upon which 
many a patient is wrecked. So difficult are some to control that they 
often disobey instructions by taking exercise clandestinely, thinking it 
is all right if the doctor does not know it. Such indiscretions are gener- 
ally followed by recurrences or advances of the disease which sometimes 
require months to arrest. Exercise favors the absorption of toxins, while 
quiet and rest reduce it. If rest is an essential factor in one infectious 
disease, why should we depart from the rule in tuberculosis? 

The majority of consumptives under treatment usually feel so well 
that it is hard to keep them within bounds. Indeed, when the patient 
is improving there seems to be an exuberance of spirits and a desire to 
exercise which is above the normal. Patients even with a moderately high 
temperature are not sick enough, in their own opinion, to stay in bed. 
As a general rule, it may be said that when a temperature is 100 de- 
grees or more the patient should be kept at absolute rest until the after- 
noon temperature is not more than one degree above normal for several 
days in succession. Walking is the most easily regulated and for most 
cases the best kind of exercise until the disease is arrested. These walks 
should be prescribed with the same care as would be taken in writing a 
prescription for medicine. When a patient has gained in strength to a 
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considerable degree and there is an abatement of all the active symptoms, 
exercise can be increased and more varied. Until a cure has been ef- 
fected, however, it is unwise to permit the more violent sports or labor. 
Temperance should be the rule in everything, and in nothing more than 
in exercise. 

The apparent simplicity of the treatment is what has given rise to 
the erroneous impression that a person suffering from this disease, es- 
pecially in the early stages, needs very little guidance and no medical 
supervision. It is assumed that all that is necessary is a few general 
directions as to stuffing himself with milk and eggs, taking plenty of 
exercise, and life in the open air. On the contrary, every detail of the 
patient’s living requires careful regulation if the treatment is to be 
successful. This is especially true of rest and exercise. The great neces- 
sity for rest can not be too strongly emphasized. It is a mistaken idea to 
suppose that strength can be built up by active exercise. A strictly 
incipient case is frequently converted into a moderately advanced one 
and the time necessary for treatment indefinitely prolonged, while a 
favorable result becomes more doubtful. Rest and exercise are compre- 
hensive details, and there is no one feature of the treatment that requires 
such careful discrimination upon the part of the physician as in this 
one item. More people suffering from tuberculosis have been killed from 
overexertion than by any other error. While it is true that exercise 
must be carefully regulated, it is also necessary to take the prescribed 
exercise regularly and faithfully. Brehmer’s rule should always be 
kept in mind: “A normal person rests when he is tired. The tuber- 
culous patient should rest so as not to become tired.” It is not a ques- 
tion of what a patient can do with impunity, but what can be done with 
safety. One authority states that forty-one out of sixty-two patients 
under his observation who were making rapid progress toward recovery 
lost their lives as a direct result of injudicious exercise. When in doubt, 
err on the safe side, which means not to exercise. 

A conscientious and intelligent patient may be trusted to carry out 
instructions with regard to living in the open air, and to some extent be 
left to his own judgment in the matter of his diet, but no patient, 
however intelligent or conscientious, can be safely left to his own dis- 
cretion as to how much or how little rest he shall take. There is no 
one cause responsible for so many relapses as the failure to understand 
and meet the indications for rest. Even when the patient is under con- 
stant supervision, with complete data before him, the physician finds the 
regulation of exercise is exceedingly difficult, and even he not infre- 
quently errs in judgment. His errors, however, need not be serious, 
for the reason that he extends the amount of exercise so cautiously that 
any mistake on his part can easily be corrected before serious damage is 
done. 

TUBERCULIN. 


We have another valuable agent in tuberculin. It is not as yet es- 
tablished in public and professional confidence on account of its un- 
timely announcement and reckless use when first introduced some fifteen 
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years ago. That tuberculin was a failure when first introduced is a 
matter of medical history, and was due to the fact that it was not known 
at that time that the symptoms of an active tuberculosis are not due 
simply to the tubercle bacillus, but to a mixed infection; it was admin- 
istered to all classes of cases without reference to the extent of the lesion 
or complications; it was regarded as a specific, and given in heroic 
doses at short intervals regardless of the reaction or other results pro- 
duced. Its announcement was premature and the claims made for it 
were so extravagant and sensational that it is no wonder that it rapidly 
fell into disuse. The disappointment which followed was so great that 
it was discarded completely, and from that time until very recently the 
mere suggestion of its use was enough to call forth its condemnation. 
There were a few painstaking scientists, however, who saw great possi- 
bilities in tuberculin and set for themselves the task of retrieving it from 
the many rash and unscientific mistakes which had been made. The 
number of investigators has gradually increased until its value as a thera- 
peutic agent is no longer an open question. In view of the well-founded 
prejudice which resulted from its irrational use, the experiments which 
have been carried on during the past fifteen years have been conducted 
with great caution and but little publicity, which makes the reports of 
investigators doubly valuable. There is still much prejudice to overcome, 
but this is largely confined to physicians who have given the matter but 
little attention and are acting upon the opinions formed as to its effects 
many years ago. 

Mitulscu, one of the late investigators along this line, gives his un- 
questioned endorsement of the combined method, by which is meant 
the addition of tuberculin to the open-air treatment. He says: “These 
two forms of treatment are mutually complementary and tiie successes 
obtained by the combined treatment are much greater than those result- 
ing from the use of either method separately. The dietetic treatment 
supplies the need of furnishing the cells with the necessary restoratives 
and of increasing their nutritive capacity. Specific substances are 
formed only in such amounts as the organism needs at a given moment. 
The infection and intoxication remain hidden in order to break vut 
again when the organism is in a weakened condition. By the simul- 
taneous use of the dietetic and specific treatment a general as well as 
a specific stimulus is given to the cells to form substances which tend to 
render the condition of life unfavorable for the bacillus by diminishing 
its toxicity and thus securing a permanent cure. This method is being 
adopted more and more extensively, for it is apparent that it gives 
favorable results.” 

Trudeau, who is most conservative in every statement he makes, is 
one of the prominent investigators who has adhered to his faith in 
tuberculin all through the stormy period of its existence, and that, too, 
despite the fact that it was so unpopular that it was almost as much as 
even his reputation was worth to even suggest its use. He says: “Many 
years ago, in spite of the general denunciation of tuberculin, and long 
before I knew anything about the statistical evidence, I had formed the 
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opinion that tuberculin, when carefully administered, had within cer- 
tain limits a favorable influence on the course of the disease and that 
the results of sanitarium treatment could’be improved and made more 
permanent in many cases by its application. As years passed I have seen 
no reason to change this opinion.” 

Trudeau, in a comparison which he makes of an equal number of 
treated and untreated cases, deduces the fact “that 18 per cent. more 
of treated incipient cases are living than untreated, while 25 per cent. 
more of advanced cases who received tuberculin are living than of those 
who did not.” 

Engleman has collected statistics from a large number of European 
sources and compares the results from the combined method with those 
obtained with simply dietetic treatment as follows: Simple treatment 
in first stage, 44 per cent.; combined treatment in first stage, 90 to 100 
per cent.; simple treatment in second stage, 16.7 per cent.; combined 
treatment in second stage, 40 to 50 per cent. 

Tuberculin is not a specific. Neither can it take the place of hy- 
gienic-dietetic treatment. It is simply a valuable adjunct which should 
be used in connection with the usual methods whenever indicated. Un- 
fortunately, in our present state of knowledge its use must be confined 
to selected cases. Its value in localized lesions where its action can be 
observed is unquestioned. Since its action is not local, we have a right 
to assume that its benefits are no less in the pulmonary than other 
forms of the disease. We can not look in upon the lesion and see the 
healing process as we can where the eye, the larynx and some other 
organs are involved, but its value in pulmonary cases is clearly proven 
by clinical results. The use of tuberculin has made it possible to cure 
tubercular laryngitis, which has hitherto been regarded as a hopeless com- 
plication of a hopeless disease. 

Space forbids the quoting of extensive statistics and opinions, or a 
prolonged discussion of this topic. My purpose is simply to call atten- 
tion to this very important therapeutic agent with a view to overcoming 
the prejudice which exists against its use by stimulating an investigation 
of the latest literature on this subject. While we are using tuberculin 
at the Ottawa Tent Colony, I refrain from giving any statistics, for the 
reason that they are too meager to have more than a personal value. I 
may say, however, that so far as our experience goes, we are not only 
favorably impressed but urging its use in all suitable cases. By the 
combined method. of treatment we are certainly giving the patient the 
benefit of every agency known to science by which a cure can be effected. 
There is no longer any question as to its value and absolute safety if 
used judiciously, and the patient who does not accept it, if eligible, is 
discounting his chances of a permanent recovery from 15 to 25 per ceat. 
It must not be given in a routine manner. If administered carefully and 
scientifically the results are eminently satisfactory. The reports from 
investigators of the highest standing and largest experience uniformly 
agree that the results of the combined method are more permanent—a 
decided advantage in a disease which is so subject to relapse. 
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THE HEATH MASTOID OPERATION WHEREBY THE DIS- 
EASE IS CURED AND HEARING RESTORED.* 


Wituram Lincotn Ba.iencer, M.D. 
CHICAGO. 


The Heath operation may be called a modified radical mastoid opera- 
tion, though it does not include the exposure of the middle ear. It does, 
however, include the plastic meatal flaps and the removal of the posterior 
bony wall of the meatus down to the annulus tympanicus. The post- 
auricular wound is closed as in the radical operation. Otherwise the 
operative technic is the same as the simple mastoid operation. 

The advantages claimed for this operation over the radical opera- 
tion in chronic mastoiditis are (a) the preservation of the function of 


ys 


Fig. 1.—The post auricular mastoid incision, a, a’, the primary incision; b, b’, the 
secondary incision. 


the middle-ear contents and of the membrana tympani; (b) the im- 
provement in the hearing, whereas in the radical operation the hearing 
is usually impaired; (c) the perforation in the membrana tympani 
often closes in a few weeks after the operation; (d) the morbid process 
in the tympanic cavity subsides even though necrosis and granulations 
are present; (e) the antrum and mastoid cells are drained into the 
auditory meatus through the opening in the posterior wall of the meatus, 
thus relieving the Eustachian tube of the excess secretions. The prin- 
ciple upon which the operation is based is that if ample drainage is pro- 
vided the infectious process tends to subside. The removal of the pos- 
terior wall of the bony auditory meatus and the retraction of the plastic 
meatal skin flaps into the mastoid wound provides for the drainage of 


* Read at the meeting of the Chicago Medical Society, Dec. 4, 1907. For discussion 
see page 329. 
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a’ 


Fig. 2.—The anatomical landmarks for opening the mastoid antrum The supra 
meatal triangle, the spine of Henle, and seive-like depression. 


Fig. 3.—The opening into the mastoid antrum made with the Russian perforator. 
The fact that the silver probe passes forward through the aditus ad antrum into 
the cavum tympani is proof that the pneumatic space at the bottom of the wound is 
the antrum and not a mastoid cell. 
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the mastoid antrum and cells, and thus removes the stress from the 
Eustachian tube. The Eustachian tube being relieved is usually ample 
to drain the cavum tympani even when chronically infected. As a result 
the resistance of the diseased membrane, periosteum and bone is in- 
creased and the infection gradually subsides. The mucous membrane, 
periosteum and bone become healthy and “heal out.” 

Heath claims that the removal of the fragments of the malleus and 
incus in the radical operation often disturbs the relation of the stapes to 


Fig. 4.—The removal of the cortex of the mastoid process. 


the fenestra vestibule (oval window) and thus impairs the hearing. That 
is, the stapedius muscle pulls the stapes backward and displaces the foot- 
plate of the stapes in the window. This could be obviated by severing 
the tendon of the stapedius muscle. The reported cases operated by 
the Heath operation have been so few in number that it is impossible to 
estimate the place the operation should have in the surgery of chronic 
mastoiditis. The results thus far reported have been so good, and the 
principles upon which the operation is based appear so rational, that the 
technic of the operation is herewith given: 


TECHNIC.* 


(a) Prepare the patient as for the simple and radical mastoid opera- 
tions. 


* The details of the technique are largely given in the illustrations and the legends 
accompanying them. 
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Fig. 5.—The completion of the removal of the mastoid cortex with the rongeur 
forceps. The cells may also be removed with the same instrument. 


Fig. 6.—The removal of the posterior wall of the external auditory meatus down to 
the annulus tympanicus in the Heath operation. The dotted lines indicate the amount 
to be removed. 
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(b) Expose the mastoid antrum and cells as in the radical operation 
(Figs. 1, 2, 3, 4, 5). 

(c) Remove the posterior bony wall of the auditory meatus down to 
the annulus tympanicus or drumhead (Fig. 6). At no time during 
the operation should the membrana tympani and the ossicles of the 
cavum tympani be injured by probing or other instrumental procedure. 
The introduction of a probe into the meatus to determine its depth and 
direction, as recommended in the radical operation, should be studiously 

avoided. If this precaution is 
not observed the ossicles may 
be dislocated and the hearing 
impaired. The posterior wall 
of the meatus should be re- 
moved as widely as possible so 
as to provide free drainage 
and access to the exenterated 
antrum and mastoid cells 
through the auditory meatus 
during the after-treatment. It 
is sometimes necessary to re- 
move some bone from the su- 
perior wall of the meatus. 

(d) The plastic meatal flaps 
(Figs. 7, 8, 9, 10) should be 
formed as in the radical op- 
eration. The operator’s indi- 
vidual preference may be used, 
though it is essential that the 
skin of the concha be included 
so as to enlarge the meatal 
opening to facilitate the ap- 
plication of the dressings to 

Fig. 7.—Removing the fibrous and muscular the mastoid wound and to fa- 


tissue from the posterior surface of the cutan- cilitate the inspection of the 


eous meatus and concha, preparatory to mak- membrana tympani in the 
ing the plastic meatal flaps. . 
after-treatment. Personally, 


I have found the Ballance incision the most satisfactory for this pur- 
pose. 

(e) After splitting the cutaneous meatus, retract the plastic skin 
flaps with the author’s retractor (Fig. 11) to bring the membrana tym- 
pani into view. This will greatly facilitate the next step in the operation, 
as it is necessary to see the membrana tympani during its performance. 
If the meatal retractor.is not used the meatal flaps will constantly ob- 
struct the view and hinder the operator in his work. 

(f) Insert a canula, as recommended by Heath, into the aditus ad 
antrum, via the antrum, and with an attached rubber bulb send blasts 
of air into the cavum tympani (Fig. 11). The secretions and peduncu- 
lated granulations within the middle-ear cavity are thereby blown out 
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through the perforation in the membrana tympani into the auditory 
meatus and removed. The middle ear may also be irrigated with the 
same apparatus. 


>). 


Per AN 


Fig. 8.—The Balance incision. The straight portion is made in the posterior inferior 
portion of the meatus, and the curved portion in the concha 


The curved portion should 
be made from the anterior aspect of the concha. 


(g) When granulations or polypi are thus blown through the perfor- 
ation they should be grasped bv small dressing forceps and removed. If 


Fig. 9.--The plastic flaps slightly retracted with the anchor sutures in pesition. 
they appear at the perforation, but do not protrude through it, they may 
be grasped by gently pressing the forcep blades (one on either side of 
the perforation) against the margin of the perforation, thus bringing 
them within the grasp of the forceps (Heath). The blasts of air should 
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be repeated until all the secretions, polypi and débris are expelled from 
the tympanic cavity. 

Canule of various sizes should be at hand, as one should be selected 
that fits the aditus ad antrum. If the canula is too small it may pass so 
far into the aditus as to dislocate the incus and thus impair the hearing. 
It may be necessary to modify the shape of the antral aspect of the aditus 
with a small curette or hand burr to adapt it to fit the canula. 

(h) Having removed the secretions, polypi and débris from the tym- 
panie cavity with the air blasts and forceps, place a small wet pad of 
cotton over the perforation in the membrana tympani and a small plug 
of the same material in the antral end-of the aditus ad antrum to keep 
the blood and bone chips from entering the middle ear. 


Fig. 10.—The plastic meatal flaps with the anchor sutures in position. When the 
auricle is placed in its proper position and the anchor stitches are drawn over the rolls 
of gauze the plastic meatal flaps will partially line the mastoid wound. 


(i) Anchor the plastic meatal flaps, as in the radical mastoid opera- 
tion, with suitable stitches (Fig. 12). 

(j) Close the postauricular incision throughout its entire length, as 
in the radical operation. 


(k) Introduce a cigarette drain through the auditory meatus into the 
mastoid wound (Fig. 13). Do not place it against the membrana tym- 
pani, but pass it backward through the opening in the posterior wall of 
the meatus into the mastoid cavity. If other forms of dressing are pre- 
ferred they should be introduced in the same manner. Whatever dressing 
is employed it should be loosely placed, not packed, as its primary pur- 
pose is to facilitate drainage. Some operators recommend that gauze be 
firmly packed into the mastoid wound to “keep down” the granulations. 
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Fig. 11.—The Heath mastoid operation complete. The curved canula is inserted into 
the aditus ad antrum preparatory to blowing a blast of air through the cavum tympani 
to remove the secretions and débris. The author's meatus retractor makes the view of 
the membrana tympani possible during the procedure. 


Fig. 12.—The post auricular incisions closed and the anchor sutures tied over small 
rolls of gauze. The anchor sutures retract the plastic meatal flaps into the mastoid 
wound, when they become adherent and partially cover the bony surface with true 
skin. The whole surface is finally covered by extension from the borders of the plastic 
flaps. 
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Fig. 13. The drainage dressing, consisting of a spirally cut soft rubber tube with a 
small wick of gauze in its lumen. 








Fig. 14.—Schema showing the method of applying the canula to the aditus ad 
antrum for the purpose of blowing blasts of air through the middle ear. a, a, Mastoid 


cells; b, mastoid antrum; c, aditus ad antrum; d, membrana tympani or drumhead; e. 


perforation of the drumhead ; f, annulus tympanicus, to which the posterior wall of the 
bony meatus is removed; h, h, opening in the posterior wall of the meatus through 
which the canula (j) is introduced to the aditus ad antrum (c): J. J. Canula. 
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If the operation is properly done exuberant granulations will not form; 
furthermore, good drainage lessens the tendency to the growth of exu- 
berant granulations. Exuberant granulations are the products of infec- 
tion, whereas healthy granulation tissue is formed in the process of 
repair. Firmly packed dressings are contraindicated because they ob- 
struct drainage and prevent the regeneration of the tissues. Loose dress- 
ings are indicated because they facilitate drainage and thus favor the re- 
generation of the tissues. The ear should be covered by several large 
gauze pads and held in position with a roller bandage. 

After-Treatment.—The first dressing should be removed in three 
days, the wound gently dried with a cotton-wound applicator introduced 
through the auditory meatus and a new loose dressing applied. This 
should be changed daily. The sutures should be removed on the fifth 
day. The membrana tympani should be inspected daily, especially when 
the blasts of air are forced through the aditus ad antrum. After the 
mastoid wound is cleaned with the cotton wound applicator the curved 
canula should be introduced into the aditus ad antrum via the meatus 
and the opening in the posterior wall of the meatus and blasts of air 
forced through the tympanic cavity to clear it of secretions and granu- 
lations (Fig. 14). All granulations or polypi appearing at the perfora- 
tion in the membrana tympani should be removed with forceps. The adi- 
tus becomes permanently closed in one or two weeks. The secretion from 
the middle ear gradually subsides and the perforation in the membrana 
tympani as gradually closes. The mastoid cavity either becomes filled 
with connective tissue, thus closing the aditus, or it becomes lined with 
epidermis and remains a dry cavity. In either event the Eustachian tube 
is no longer burdened with the secretions from it, but only has those from 
the middle ear to dispose of. 

I wish to say in conclusion that the ten cases I have operated by 
this method have invariably shown great improvement in hearing, and 
the curative effects have been as good as are obtained by radical opera- 
tion. The chief argument in favor of the Heath operation is the resto- 
ration of hearing. It is an operation that should be performed in most 
of*the cases of chronic ear discharge, as when early applied a cure re- 
sults and the hearing is restored. The radical operation can not be urged 
in many of these cases because it is a formidable procedure and often im- 
pairs the hearing. The Heath operation is not a formidable operation, 
though it cures the disease and restores the hearing. 

103 State Street. 





MEDICAL ORGANIZATION AND THE NORTH CENTRAL 
ILLINOIS MEDICAL ASSOCIATION.* 
W. O. Enston, M.D. 
RUTLAND, ILL. 
The anniversary character of the date on which we have been brought 
together on this occasion may reasonably appear to justify a departure 


* An historical address before the North Central Medical Association on the occasion 
of occupying the chair as president a second time, after an interval of a quarter of a 
century, including also a later supplementary paper. 
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from the usual custom of presenting a formal address on some profes- 
sional topic, more clearly within the domain of recent progress in either 
medicine, surgery or sanitation, and the devotion of the entire time, now 
at command, to an informal presentation of some items of a more his- 
torical and biographical character, relative to the organization, early 
membership and subsequent development of this association. 

In thus for the first time attempting, as is here done, to collect 
together such facts and place them in intimate association as a connected . 
account of the conditions and circumstances which eventually led up to, 
and the individuals who were concerned in, accomplishing this society’s 
formation a third of a century since, it may be likewise desirable, to a 
more full and complete understanding of the situation at that time, to 
take a hasty glance at medical organization within this country, through- 
out our own state and especially in that portion of it which was subse- 
quently to become, so to speak, the sphere of this association’s influence. 

Further justification for such a departure from usual methods may 
also be found in the fact that of the original membership of this organi- 
zation, now holding its thirty-fourth annual meeting on the thirty-third 
anniversary of its formation, two-thirds of its founders have already 
passed away, while but five only of the original fifteen remain. Of those 
who survive, it might be further stated that but three only are at this 
time residents of its territory or within the State of Illinois, and that 
two of such trio have, in a very great measure, retired from active par- 
ticipation, although by no means to be considered disinterested mem- 
bers, in its proceedings. Thus there are now left with us but few mem- 
bers who are still familiar with the surrounding circumstances connected 
with the organization of this society at the period named. In view of 
such conditions may we not confidently believe that those present will 
fully approve of an attempt to put on record on this occasion such facts 
ere they have passed out of individual knowledge or into the oblivion of 
human forgetfulness? In entering upon this undertaking, we are confi- 
dent nothing will be discovered that can in any wise decrease the just 
pride and honor which, it is believed, each individual in this association 
may feel in having been accounted worthy to have been admitted to its 
membership. 

THE EARLY MEDICAL PROFESSION. 


From the limited number of the early colonists and the nature of the 
circumstances attending their hazardous enterprise of seeking a new 
home on the “stern and rock-bound coast” of an unbroken country, no 
profusion of thoroughly qualified medical men were likely to be then 
found among their number, or even for many years later; so that while 
men of the clerical profession, who in those days were sometimes of the 
medical as well, or others of varied learning and mental accomplishments 
were not proportionately wanting during the early settlement of the 
country, members of the medical profession, from Dr. Samuel Fuller of 
the Mayflower’s pilgrims, down to his immediate successors, may be sup- 
posed to have been too few in numbers and too widely separated to have 
been able to unite into societies for professional interest and improve- 
ment. 
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During the seventeenth century no very rapid developments or im- 
provements, professionally speaking, had been made in the conditions 
surrounding the practitioner of medicine. However, the country was 
not wholly without some most intelligent and capable physicians; while 
it was during this period that two students of Harvard College became 
the pioneer Americans to complete a medical course abroad, and to 
return thus fully equipped to practice their profession among the colon- 
ists, where no similar facilities for obtaining a medical education then 
existed. It was in 1677 that Dr. Thatcher, both a minister and a physi- 
cian, put forth “A Guide in Smallpox and Measles,” the first medical 
publication, it is claimed, ever to have been issued in America. 

The forepart of the succeeding century witnessed several private 
hospitals instituted, as had been one or more in New York City, of some- 
what uncertain general public character, some thirty to fifty years pre- 
viously, and these were followed in 1752 by the first general hospital, 
which was established at Philadelphia, Pa. Around this latter institution 
grew up the first clinical course of medical lectures which was then deliv- 
ered by Dr. Thomas Bond, although special courses upon certain branches 
of medicine had, for a considerable time previously, been occasiona)ly 
delivered by others. Eventually and from such conditions there resulted 
thirteen years later the first organized medical school. The early medical 
text-books had been for a long time the product of European authors 
almost exclusively, but this period saw the beginning of a medical litera- 
ture in our own country, yet by no means one of extensive proportions. 


[THE RELATION OF MEDICAL ORGANIZATION TO MEDICAL EDUCATION, 


Mention of the foregoing brief facts is here made, because the inti- 
mate relation of medical organization to medical education and progress 
admits of no clear understanding of the former without a more or less 
consideration of the latter in the same connection. With the steady 
growth of the colonies, the corresponding advancement of the medical 
profession in numbers, and the increase of privileges for obtaining a more 
thorough qualifications for its practice, there very naturally sprang up, 
among educated physicians, a desire for more and better opportunities 
for professional intercourse and improvement, including, among others, 
such as might be obtained by a mutual comparison of methods and ex- 
periences, as well as for the purpose of associated efforts toward stem- 
ming the full tide of incompetency and ignorant assumption, in the mul- 
tiplied forms which then flourishingly existed about them. This led to 
the organization of medical societies for the objects mentioned and like- 
wise for a general increase of the knowledge and experience of the indi- 
vidual members of such societies. 

Of first medical organizations, it may be stated that a society existed 
in New York City as early as 1749 at.least, at one time noted by the 
eminent Dr. John Bard as “A Weekly Society of Gentlemen in New 
York.” This body, it is claimed, was continued for more than forty 
years, when it was merged in the “New York State Medical Society” 
(then practically of New York City only) and later passed over into the 
“New York County Medical Society.” 
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Probably the first well-recorded and continuous medical society of 
this kind was permanently organized at New Brunswick, N. J., in 1766. 
Its worthy objects were most clearly and succinctly set forth in the 
preamble of the regulations then adopted and were such as to constitute 
an equally appropriate declaration for other similar organizations even 
of a much later period. Its purposes were declared to be “mutual im- 
provement, the advancement of the profession, the promotion of the 
public good and the cultivation of harmony among the brethren.” Let 
us here repeat and thus emphasize the last purpose named, viz.: “the 
cultivation of harmony among the brethren.” This society continued to 
prosper until the War of the Revolution arose, demanding, for a consider- 
able period, the loyal energies of many of its members, in often widely 
separated and perilous fields of usefulness and duty. With the close of 
that war, other societies came into existence, while the first mentioned re- 
vived later to become the State Medical Society of New Jersey. Other 
institutions providing medical instruction began to arise and near the 
close of the eighteenth century the first original medical journal ap- 
peared in the Medical Repository, a publication established in New York 
City. 

With the coming of the nineteenth century, several of the original 
states had provided for medical societies chartered by legislative enact- 
ment. That of Maryland, taking the most advanced standing, instituted 
a state examining board and provided that all licentiates of such board 
should thereby be constituted members of the State Medical Society, 
which it had thus duly incorporated by law. Up to this period most 
of the medical societies then organized had been located in the larger 
cities and thus a majority of the profession were, as yet, without the 
privileges of organized association and as a class, we may believe, were, 
to a considerable extent, as it has been said, “alike unsocial and ungov- 
erned by ethical laws and consequently without harmony of action.” 

Passing over much of interest during the immediately succeeding 
years, we may stop to mention, as of no little importance, the organiza- 
tion, under authority conferred upon its State Medical Society so to do, 
by the legislature of New York, April 4, 1806, of local or county medical 
societies throughout that state. This plan, when carried out, proved to 
be more successful and beneficial than any other that had been previously 
adopted and likewise, as an example to others, a step of great importance 
and influence in promoting the advancement of further medical organi- 
zation over the entire country. This was soon apparent and decided, as’ 
shown to be true, in the general relations of members of the profession 
with each other. The frequent mutual interchange of sentiment and 
personal experiences which took place in the local societies led to a better 
understanding among their members and to feelings of more general and 
personal regard one for another. As a further beneficial result there 
arose a united desire for ethical rules for their own direction and guid- 
ance in their daily relations with their fellows. Codes, or rules of con- 
duct, were thus deemed essential and were duly formulated, by means of 
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which physicians were induced to meet in a more respectful, charitable 
and honorable intercourse, both professionally and socially. 

As these cordial relations were fostered and strengthened by more 
frequent personal and professional association through the medium of 
medical organizations, new desires were inspired in the interest of indi- 
vidual and mutual improvement and the advancement of scientific medi- 
cine. More available means of medical instruction, a higher standard of 
preliminary qualifications and a better theoretical and practical training 
for the practice of the healing art thus came to be mutually held by 
them as essentials to an intelligent and successful practitioner’s complete 
preparation for the duties of his important profession. 

Medical organization was not without other favorable results among 
the profession, since, as it progressed throughout the country, there was 
found to exist more general and practical knowledge of medicine and 
more appreciation of the corner stones of a good medical education, viz. : 
anatomy, chemistry, physiology and therapeutics. Medical schools came 
to be more generally patronized and medical literature more appreciated 
and better cultivated. Indeed, it might be fairly estimated that from 
but fifty medical graduates annually in this country in 1800 the number 
had arisen to thirteen hundred in 1850. For this progressive increase in 
the number of educated physicians the stimulation given by the various 
organizations composed of members of the medical profession, possessing 
degrees from regularly equipped schools for medical instruction, must 
have had far more influence in accomplishing than has usually been 
properly accredited to this efficient source of inspiration. What must 


have been true in this respect then has been no less so down to the present 
time. 


MEDICAL ORGANIZATION IN ILLINOIS. 

During the early part of the nineteenth century, among the terri- 
tories of our country formed into constituent states of the federal union, 
was that of Illinois in 1818, at this time with but fifteen organized coun- 
ties, although eventually to be developed into 102 such subdivisions. The 
immediately succeeding 25 years saw the founding of Rush Medical 
College at Chicago in 1843, and might possibly have seen within our 
state a few medical societies locally instituted, wherever a suicient 
number of physicians may have become availably situated to permit of 
an organization, but, if so, doubtless such must have been of short dura- 
tion, as few have left any record of their transactions to attest the fact 
that they had ever existed. 

An organization denominated “The Medical Society of Illinois,” rela- 
tive to which we are not now prepared with evidence to prove or disprove 
a claim to its having been the first medical society within the state, met 
at Springfield in January, 1840, and adopted a somewhat abbreviated 
fee-bill, with a series of resolutions governing its enforcement. Such 
action was duly attested by Dr. John Todd as president and Dr. C. F. 
Hughes as secretary. More than a few items of further history concern- 
ing this society we do not now possess, but, like many of the pioneer 
organizations, it doubtless had but a brief existence. At least ten years 
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later we find the name of Dr. C. F. Hughes among those present at the 
organization of the present Illinois State Medical Society, at the same 
place in 1850, with which latter society he remained a member for at 
least four years afterward. 

Of other early medical societies, the Rock River Valley was organized 
at Rockford, March 17, 1846, while the A%sculapian of the Wabash Val- 
ley was constituted at Lawrenceville the same year. The former, how- 
ever, included within its district a portion of the then Territory of Wis- 
consin, and the latter a part of the State of Indiana. Morgan County 
possessed an early, short-lived medical society in 1846. For a short time a 
society existed in Peoria County in 1847, but the present Peoria Medical 
Society dates its origin from a year later. Likewise during the same year 


DAVID W. LAMME, M.D. 
Born December 24, 1840; died March 31, 1882. 


of 1847 an organization had been instituted at Ottawa, known as thc 
“Medical Society of LaSalle and Adjoining Counties.” It, too, soon 
subsided, but, like the early one of Peoria County, only to be promptly 
followed by another, showing at least that the spirit of organization had 
not wholly died out. 

If there had ever been heretofore a dearth in medical society interest, 
a time had now come when a great revivifying influence was about to be 
felt, which doubtless had already been manifested to some extent in the 
organization of the last four societies named, and an inspiring movement 
made toward the development of such associations of the profession 
throughout the whole country. This influence was the advocacy of a 
national medical organization for all the states, and the discussion 
thereby provoked through the medical press of the land relative to the 
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possible advantages of such a society, as well as of the subject of medical 
organization in general. Such issue had been previously sprung into 
being at the annual meeting of the New York State Medical Society of 
Feb. 6, 1845, at which time that body had passed a resolution earnestly 
recommending that a national medical convention should be convened in 
the City of New York during the following year. As a consequence of 
the resulting agitation of the project, an organization of the character 
proposed was finally successfully consummated in 1847 as the American 
Medical Association. 

Illinois, fortunately, did not escape such influence, and it may be 
noted that the local societies already mentioned, save the first named, 
were organized during such period of general discussion, which likewise 


ALBERT REYNOLDS, JR., M.D 


jorn, 1827; died, December 1, 1882. 


proved a further stimulus in the institution later of numerous other local 
societies throughout this state, and eventually to the formation of the 
Illinois State Medical Society in 1850 at Springfield. 
MEDICAL ORGANIZATION IN THE SECOND COUNCILOR DISTRICT. 

Passing over the interesting history of such State Medical Society’s 
organization on June 4, 1850, and without here taking note of the 
numerous and often important local societies that soon afterward sprang 
up in many portions of the state, it is our purpose to now consider more 
particularly that part of Illinois included within the ten counties of 
Woodford, Marshall, Putnam, LaSalle, Bureau, Whiteside, Lee, Kendall, 
Grundy and Livingston. These counties at the present time constitute 
the second councilor district of the State Medical Society and are nearly 
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co-existent with the territory heretofore occupied by the North Central 
Illinois Medical Association for much more than a quarter of a century. 
Of medical associations within this territory, it may be related that the 
members of the profession of Woodford County in an early day were 
more or less associated with and doubtless several were members of the 
“Peoria District Medical Society,” while of the society first organized in 
LaSalle County in 1847, before alluded to, of which Dr. Joseph Stout 
of Ottawa, now deceased, was secretary and who later became a member 
of this association, little evidence has been left of more than a brief 
existence. However, such local society was soon followed by the Ottawa 
Medico-Chirurgical Association, organized Jan. 1, 1849. Of this society 
Dr. Stout was likewise made a member. It was in this last association 


ENOCH BLANCHARD, M.D. 
Born July 4, 1830; died March 11, 1887. 


and during the first year of its existence that the seed was germinated 
which subsequently resulted in the organization of the Illinois State 
Medical Society fifty-six years since. Its own entity as a society, how- 
ever, soon afterward terminated. Two other, possibly at times, co-exist- 
ing societies soon succeeded it, viz.: the LaSalle County Medical Society, 
instituted at Ottawa on July 29, 1853, and the Ottawa City Medical 
Society, which had a variable continuance for many years, but now for 
some time suspended. The county organization, following several years 
of effort, entered upon a dormant state of seventeen years’ duration, after 
which with a quorum of its original members present it was revived on 
May 12, 1885, to a new and useful existence, and it has now become the 
largest county medical society within this councilor district. 

The Fox River Medical Association, a society of many years’ activity, 
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located to the northward and outside of this district as now constituted, 
early and for several years afforded association privileges to a number 
of the physicians of Kendall County. Whiteside County first organized 
a society on July 22, 1851, but this could have had only a brief history. 
Other of the larger counties, as Lee and Bureau, may have also organized 
and thus have possessed early societies, but, if true, no records of them 
are at hand. Indeed, it may be readily shown that the Rock River So- 
ciety, previously mentioned, possessed in the past the names of several 
of the medical profession of each of these two and even more counties of 
this territory among those of its own membership, thus early supplying 
opportunity for professional association prior to the organization later 
of local medical societies within such counties. 


KENDALL E, RICH, M.D. 


Born August 28, 1824, died September 28, 1890 


The one organization of the olden time which appears, more than 
any other, to have occupied in advance much of the territory of this 
association was the “Medical Society of the Upper Illinois” instituted at 
Lacon, July 3, 1850, a month subsequent to the formation of the State 
Medical Society and whose territory was to comprise “Marshall, Bureau, 
Stark, Putnam and adjoining counties,” and was to have been “auxiliary 
to the State Medical Society.” It may be of interest to here note that, 
to be auxiliary to the American Medical Association or to the State 
Medical Society, or to both, was a condition quite frequently adopted by 
local medical societies of forty to sixty years since. 

The officers of the Upper Illinois Society as then chosen were as fol- 
lows: President, Albert Reynolds, Sr., Magnolia, Putnam County ; vice- 
president, Robert Boal, Lacon, Marshall County; secretary, S. Allen 
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Paddock, Princeton, Bureau County; treasurer, U. P. Golliday, Lacon, 
Marshall County ; censors, Thomas Hall, Toulon, Stark County; William 
0. Chamberlain, Princeton, Bureau County, and L. G. Thompson, Lacon, 
Marshall County. 

These officials later proved to have constituted an able and distin- 
guished group of country physicians, and nearly all of them ever con- 
tinued to be industrious and vigorous workers for the promotion of pro- 
fessional interests and organization, although this particular society was 
not long in active operation. Drs. Boal, Paddock and Thompson were of 
the sixteen physicians present at the formation of the Illinois State 
Medical Society at Springfield. Dr. Boal, although not the chairman- 
elect on that occasion, presided in the committee of the whole, in which 


ANTHONY H. KINNEAR, M.D. 
Born March 9, 1841; died May 25, 1892. 


most of the business of the preliminary convention was transacted, and 
in 1882 was president of the state society. He was, during his later 
years, also an honorary member of this association. Dr. Paddock was 
one of the two permanent secretaries of the state society chosen for the 
first meeting of 1850, he having been present as a member of the Rock 
River Valley Medical Society. Dr. Paddock and Dr. Thompson each 
served on the first nominating committee on the same occasion, while the 
latter was the state society’s first vice-president in 1883. Dr. Thompson 
was also one of the founders of this association and its president in 1879. 
On his death, in 1903, he finally proved to have been the last survivor of 
the members of the State Medical Society who assembled at Springfield 
in 1850. 

Drs. Hall and Chamberlain united with the state society in 1851, and 
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the former was later chosen first vice-president for 1852. In the absence 
of the president, he also presided at the opening of the session in 1853. 
His son, Dr. Walter T. Hall of Toulon, and grandson, Dr. Charles W. 
Hall of Kewanee, have long been, and are still, active members of the 
same society. 

Dr. Golliday, who was a long time professional partner of Dr. Boal, 
united with the state society in 1852, although he had been earlier named 
as a delegate from the Rock River Valley Medical Society in 1850, but 
had failed to attend at that time. 

Dr. Reynolds, Sr., the president of the Upper Illinois Medical So- 
ciety, was one of the pioneer physicians of that very early settlement at 
Magnolia in Putnam County. He had graduated with honors from the 


JAMES 8. WHITMIRE, M.D. 
Born December 13, 1821; July 15, 1897. 


Medical College of Ohio in 1834, and had emigrated westward soon after 
the Black Hawk War to practice his profession. He was a very capable 
man and physician and the father of Albert Reynolds, Jr., later to be 
mentioned as one of the founders of this association. After many years 
of active and arduous practice, Dr. Reynolds retired from further pro- 
fessional work and engaged in mercantile pursuits at Lostant, Ill., where 
he died some years since. The entire number have since passed to their 
reward, but they have left an example of fidelity to their professional 
duties and obligations which should not soon be forgotten. 

As the War of the Revolution in its day caused to be diverted into 
other and temporarily more urgent channels of effort the energies of a 
considerable part of the medical profession of our country, to the neglect 
and suspension of interest in existing medical organizations, so the 
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advent of the great Civil War produced similar conditions, the result of 
like causes, and hence very many of the local medical societies of the 
state suspended active work for a season at least, or permanently termin- 
ated their existence as individual organizations. Even the State Medical 
Society held no meetings during the years of 1861 and 1862. Soon after 
the close of this war, interest in professional enterprises grew apace and 
resulted in the revival of many formerly dormant local medical societies, 
or the organization of new ones, either where others had heretofore 
existed or within new fields previously unoccupied. Such changes like- 
wise occurred in this locality, now the territory of the Second Councilor 
District. 


ISAAC H. REEDER, M.D. 
Born July 27, 1824; died October 21, 1898. 


ORIGIN OF THE NORTH CENTRAL ILLINOIS MEDICAL ASSOCIATION. 


In the spring or early summer of 1870, on a call issued to the profes- 
sion of Woodford County by the late Dr. James S. Whitmire of Meta- 
mora to meet at his office for the purpose of perfecting a county medical 
organization, there assembled, probably in the month of May (the records 
have now disappeared) at least Drs. J. S. Whitmire and A. H. Kinnear 
of Metamora, 8S. L. Kerr, J. Q. Adams and Frederick Cole of El Paso, 
J. G. Zeller of Spring Bay, and P. L. Tribbey of Secor, all of whom have 
since passed away, save the last named, who is still a resident of the same 
town and county in this district as of yore. Dr. Whitmire was chosen 
president and Dr. Cole secretary, and to these two capable physicians, 
perhaps more than to any others, the medical profession of this part of 
the state and of this association owe much for their thorough zeal and 
the united efforts by which their professional associates were stimulated 





MEDICAL ORGANIZATION—ENSIGN, 281 


to good works and a revival of interest in medical organization. likewise 
for the eventual formation of this association, as well as for its encour- 
agement to a final success. A code of regulations requiring evidence of 
the possession of a medical degree as a prerequisite for admission was 
adopted, and the society adjourned to meet at El Paso during the follow- 
ing October and there to complete the details of its permanent organiza- 
tion. : 

As this county society progressed, its semi-annual meetings awakened 
a renewed interest among the physicians throughout its locality. The 
county newspapers opened their columns to its proceedings and several 
undergraduates who were practicing medicine, as was then permitted, 
attended lectures, received degrees and later became active members of 


EDGAR P. COOK, M.D 
Born May 2, 1833; died October 31, 1902 


the society. Physicians outside the county soon sought admission, among 
whom were our late and lamented member, Dr. E. P. Cook, Sr., also 
the writer, there then being no other accessible local society within 
La Salle County or its vicinity with which it was possible to become af- 
filiated. Several of the physicians of Marshall County likewise united, 
with the result, later, that the profession of such county completed an or- 
ganization of its own at Lacon on Nov. 20, 1872. Interchangeable joint 
meetings of the two county societies soon followed, and after several 
successful occasions of this kind it was decided to form a larger or dis- 
trict organization embracing even more territory than that of the two 
counties of Woodford and Marshall. This scheme in its completion de- 
veloped the North Central, now the North Central Illinois, Medical Asso- 
ciation. 
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ITS ORGANIZATION. 


“At the close of a joint session of the Woodford and Marshall County 
Medical Associations,” says the record, “held at Wenona, IIl., Jan. 6, 
1874, the members of the two associations and physicians from other 
counties convened for the purpose of forming an association of counties 
along the line and adjacent to the Illinois Central Railroad.” Dr. D. W. 
Lamme of El Paso was made chairman, and Dr. F. Cole of the same 
place secretary. It was then unanimously agreed to form such society 
from Woodford, Marshall, Putnam, Livingston, LaSalle and adjoining 


counties. (The other counties were soon afterward added.) With slight 


alterations, the constitution and by-laws of the Woodford County Medical 
Society were adopted, and the following were elected officers for the 


LUCIUS G. THOMPSON, M.D. 
Born October 8, 1821; died October 30, 1903. 


ensuing year: President, Dr. James S. Whitmire, Metamora; vice-presi- 
dent, Dr. Kendall E. Rich, Wenona; secretary and treasurer, Dr. Fred- 
erick Cole, El Paso. 

The meeting was adjourned to again assemble at Wenona on Decem- 
ber 1 of the same year. The name given to the organization was suggested 
by Dr. Cole, and the first code of laws adopted was practically his sug- 
gestion also. There were entered at Wenona, as those of the organizers 
of the association, the names of fifteen physicians from three separate 
counties, viz.: Woodford 8, Marshall 5, and LaSalle 2, all of whom we are 
quite confident were individually present. Two only were younger than 
the writer in age and but one in date of graduation. Although not then 
enrolled in such order, the fifteen hy counties were as follows: 
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James 8. Whitmire, Metamora, Woodford County. 
Anthony H. Kinnear, Metamora, Woodford County. 
David W. Lamme, E] Paso, Woodford County. 
Frederick Cole, El Paso, Woodford County. 

Albert Reynolds, Jr., El Paso, Woodford County. 
Enoch Blanchard, Minonk, Woodford County. 
Edward A. Wilcox, Minonk, Woodford County. 
Garrett A. Newkirk, Low Point, Woodford County. 
Lucius G. Thompson, Lacon, Marsha!! County. 
Isaac H. Reeder, Lacon, Marshall County. 

George F. Roberts, Lacon, Marshall County. 
Kendall E. Rich, Wenona, Marshall County. 


FREDERICK COLE, M.D. 
Born March 30, 1829; died, October 1, 1905. 


William L. Downey, Wenona, Marshall County. 

E. P. Cook, Sr., Mendota, LaSalle County. 

William O. Ensign, Rutland, LaSalle County. 

This roll included seven surgeons of the late Civil War, one of whom, 
while a medical student, had also served as an enlisted soldier and as a 
hospital steward during the war with Mexico. Two of the others had 
served in the ranks of the Civil War prior to having taken a course in 
medicine. 

Thus far it has been sought to indicate in abstract merely some of the 
steps and historical connections leading up to medical organization within 
our state and locality as it existed before the formation of this associa- 
tion in 1874. Organization in any occupation, profession, trade or call- 
ing is to-day a fully recognized principle of importance and value, and 
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here needs no words of commendation from us. Of its objects and advan- 
tages to the medical profession, however, Dr. John Evans, an early medi- 
cal teacher and editor of Chicago, the founder of the City of Evanston, 
later an ex-governor and ex-senator of Colorado, thus wrote more than a 
half-century since: “Mutual acquaintance, the promotion of harmony 
and concert of action, fostering friendly feeling and good fellowship, 
mutual improvement by interchange of sentiment and organization for 
the promotion of the common interests of the profession may be objects 
of little importance to some, but we are sure that a large portion of the 
intelligent members of the profession of Illinoisove their calling and its 
high benevolent aims too well to lightly regard or neglect them.” 

Well nigh three score years have now elapsed since the formation of 


EDWARD A. WILCOX, M.D. 
’ Born September 8, 1830. 


the American Medical Association, in 1847, which gave an immediate 
and effective impetus to the development of united professional effort in 
the creation of many new medical societies, and nearly the same interval 
since the foregoing thoughts were penned, thus giving a long period for 
an experience on which to form some practical conclusions on the ques- 
tion of the utility and advantage of associated energies in the work of 
bettering the profession. We can now see that continued progress has 
been made and that a great system of organization is being built up over 
the entire country, beginning with the county society as the basic unit of 
construction, as long since introduced in part at least by New York 
State, and which may be expected eventually to extend up to that largest 
of great medical bodies, the American Medical Association. This, as a 
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method, is sometimes denominated the “standard plan.” Of this, time 
will not here permit of further consideration. 

Of what mabe accomplished by means of the medical society, Dr. W. 
Osler has not very long since said: “The well-conducted medical society 
should represent a clearing-house, in which every physician of the dis- 
trict would receive his intelligent rating and in which he could find out 
his professional assets and liabilities. We doctors do not ‘take stock’ 
often enough and are very apt to carry on our shelves stale and out-of- 
date goods. The society helps to keep a man up to the times and enables 
him to refurnish his mental shop with the latest wares. Rightfully used, 
it may be a touchstone to which he can bring his experiences to the test 
and save him from falling into the rut of a few sequences. It keeps his 


WILLIAM L. DOWNEY, M.D 


Born December 3, 1837. 


mind open and receptive and counteracts that tendency to premature 


senility which is apt to overtake a man who lives in a routine.” Cer- 
tainly medical organization and membership are not without important 
advantages to every physician who holds the interests and usefulness of 
his profession to be above mere private gain and who will endeavor to 
avail himself of all his opportunities. 

“For the promotion of professional and social comity among practi- 
tioners of truly scientific medicine, for the benefit of mutual experience 
for obtaining further individual light to the end that a higher degree of 
usefulness to the public may be attained, and for cultivating and advanc- 
ing a knowledge of the medical sciences and the honor of the medical 
profession” this association was duly organized, and it has ever sought to 
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afford such advantages to the physicians of its locality who might desire 
to profit by them. 
THE ASSOCIATION’S FOUNDERS. ®™ 


Did time permit, it could have been greatly desired to have placed on 
record in this connection an extended biographical notice of ‘each of the 
individual physicians with whom it was both a pleasure and an honor 
to have been associated, a third of a century since, in perfecting the 
organization of this association. However, but very brief sketches, in- 
completely covering little more than their medical relations will bere be 
undertaken. In their presentation the deceased will be first mentioned 
in the order of their demise and, lastly, the living, with perhaps a single 


GARRETT NEWKIRK, M.D 
Born May 3, 1847. 


exception, in the order of their ages, while the residence of each will be 
given as it existed in 1874. 


THE DECEASED. 
DAVID W. LAMME, M.D. 

Dr. Lamme was born in Ohio on Dec. 24, 1840, attended the common 
schools of the locality, and later entered upon the study of medicine in 
his native village, graduating from the Medical College of Ohio at Cin- 
cinnati in 1867. He removed to Eureka, IIl., in 1868, where he remained 
until 1870, when he located at El Paso. While at the latter place he 
became a member of the Woodford County Medical Society in 1873, and 
the following year aided in the organization of this association, on which 
occasion he was chosen chairman of the preliminary meeting. He was 
ever afterward an active and enthusiastic member of both societies, cheer- 
fully and faithfully discharging every duty assigned to him. He had, 
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early in his medical career, visited many of the hospitals of England and 
Scotland and had there observed much of professional interest, including 
an operation by Dr. Joseph Lister, performed under his then newly de- 
vised aseptic method, which has since revolutionized the whole surgical 
world and broadened the field of operative venture and success. Return- 
ing to El Paso he there practiced his profession until 1877, when he ex- 
perienced a physical decline, for which he removed to Dakota, then a 
single territory, where he finally succumbed to pulmonary tuberculosis on 
March 31, 1882, aged 44 years. 

Dr. Lamme was a pleasant Christian gentleman in all his relations 
with mankind. It has been well said of him that “he was thoroughly 
educated in his profession, which he loved and in which he was a success- 


GEORGE F. ROBERTS, M.D. 
Born March 25, 1848. 


ful practitioner.” He was full of good common sense, associated with a 
sympathetic love of humanity. He believed and acted upon that senti- 
ment which counted that day lost in which no good or worthy action had 
been performed. 


ALBERT REYNOLDS, JR., M.D. 

A son of Dr. Albert Reynolds, Sr., to whom we have previously al- 
luded as the president of the Upper Illinois Medical Society in 1850, he 
was born in Ohio in 1827, and received his preliminary education in the 
common schools and at the college at Walnut Hills, near Cincinnati, in 
that state. From this institution he graduated with the degree of 
A.B., it is said, at the early age of 18 years. Soon afterward he jour- 
neyed westward to Magnolia, Ill., where he entered the office of his father 
as a medical student. Later he attended his first lectures at the Medical 
Department of Jacksonville College, but finally completed his course at 
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Rush Medical College in 1848. Remaining associated in practice with 
his father until 1850, he then located at Bowling Green, and still later 
at Kappa, Woodford County, the latter a station on the then newly con- 
structed Illinois Central Railroad. In 1869 he made a disastrous finan- 
cial venture in attempting to take valuable live stock overland to Ne- 
braska, only succeeding in reaching Adams County, Iowa. Here he 
bravely hung out his professional shingle and contracted with its pub- 
lishers to edit the Corning Gazette, being later employed in a similar 
capacity on the Western Iowa Journal. In 1871 he returned to Illinois, 
locating at El Paso in the practice of his profession, which vocation he 
followed until his death, Dec. 1, 1882. 

He was an early and active member of the Woodford County Medical 


WILLIAM O. ENSIGN, M.D. 
Born June 26, 1841. 


Society, and was president of this association in 1877. Dr. Reynolds 
was one of the pioneer physicians of this section of Illinois, and could 
detail his early and trying experiences as such in a most entertaining 
manner. In his youth he was of a light-hearted and jovial disposition, 
yet profound of thought. Bubbling over with ready wit and pointed 
sallies and open in his generosity, he made himself, as a student and an 
associate, a general favorite among his fellows. A generous friend and 
an open adversary, he was endeared to all who knew him. As a physician 
he never neglected an opportunity to minister to the poor when in dis- 
tress and to alleviate their sufferings to the extent of his ability. 

Liberal yet decided in his religious views, he was ever considerate of 
the opinions of others. In short, he was an excellent example of a big- 
hearted, generous, always cheerful and an unusually well-educated pio- 
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neer physician. He presented many practical papers before this associa- 
tion while living, and all so punctuated by his unrestrainable wit and 
humor as to always elicit the undivided attention of his auditors and to 
provoke their hearty interest, as well as their desire for further oppor- 
tunities to listen to his contributions to the exercises of the association. 


ENOCH BLANCHARD, M.D. 

This very capable physician and surgeon was born at Peacham, Vt., 
on the 4th day of July, 1830, and as a coincident of like patriotic stamp 
to that of the day of his birth was the fact that through his mother’s 
ancestral line he was a great grandson of the historical characters, Gen- 
eral and Molly Stark. He was thoroughly educated, having received the 
classical degree of A.M. and the medical degree of M.D. from Dartmouth 
College, the former in 1855 and the latter in 1857. Entering the U. 8. 
service during the Civil War as an assistant surgeon of the Seventh Ver- 
mont Infantry, he was the same year promoted to the position of its chief 
surgeon. With his regiment he saw most severe and exhaustive service, 
the command to which he belonged having been immediately transferred 
from the cooler climate of Vermont to the hot sands of Ship Island and 
the Gulf coast, with the result that many of the men, including the 
Doctor, were generally shattered in health. 

Although still feeble on his return at the close of his service, he at- 
tended a course of clinical lectures at New York City in the winter of 
1865-6, following which he located at Lacon, Ill., where he practiced his 
profession until 1871. He then removed to Minonk, where he formed a 
partnership with Dr. Edward A. Wilcox, which was continued for six or 
seven years. He died suddenly March 11, 1887, while on his professional 
rounds in the country, at the age of 59 years. 

Dr. Blanchard was a man of scholarly attainments, who stood for 
professional progress and advancement, as well as a high standard of 
qualifications for the practice of medicine. He was himself a keen, in- 
cisive and able writer, quick in his perceptions and conclusions and 
prompt to execute the latter. He was ever interested in and careful of 
the welfare of this association, over which he had presided in 1881. 


KENDALL E. RICH, M.D. 

Dr. Rich was born at Norwich, Franklin County, Mass., Aug. 28, 
1824. His early education was obtained in the common school, supple- 
mented by a course of study at the academy then located at Winchester, 
N. H., during which latter attendance he paid his own expenses by alter- 
nately teaching school and attending instruction. At 19 years of age he 
set out for himself, going westward to Mt. Clemens, Mich., where by 
clerking and teaching he was enabled to replenish his purse. He then 
pushed on via Chicago, Galena and down the Mississippi River, then a 
very common route to that part of the country, to Adams County, IIli- 
nois. Here he again taught school until he entered as a medical student 
the office of his uncle, Dr. George 0. Pond, of Columbus, in that county. 
War having been declared between the United States and Mexico, he 
enlisted as a private in Company K, First U. S. Dragoons, then under 
the command, as he has claimed, of Col. Joseph E. Johnston, later of 
confederate fame. 
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While in Mexico in 1847, he was made a hospital steward and thence- 
forward served in hospitals as such to the close of the war, first at Vera 
Cruz, Mexico, and later at New Orleans, United States. While serving 
at Vera Cruz, he was frequently brought in contact with yellow fever, 
and was present and assisted in the first administration of chloroform in 
the U.S. Army. The experiment, although discountenanced by the sur- 
geon in charge, was nevertheless undertaken, that anesthetic successfully 
administered and a reamputation of the leg performed by Surgeon Wylic 
of Maine. The patient was W. W. Williamson of the First U. 8. Dra- 
goons and a resident of Lacon, Ill., who finally recovered and subse- 
quently returned to his home, although now long since deceased. 

Returning from the war to Adams County, young Rich resumed his 
medical studies, and in 1850 graduated from the Medical Department of 
the Missouri University. After a few months spent at Columbus, he 
removed to Magnolia, Ill., then an important place between Ottawa and 
Peoria. Here he practiced about eleven years, when he removed his 
family to Henry and himself entered, in 1862, the Seventy-third Illinois 
Infantry as an assistant surgeon, his uncle, Dr. Pond, being its chief sur- 
geon. . After much service, owing to continued illness and consequent 
physical disability, he resigned in 1863 and returned to Illinois. Having 
first recuperated his health, he located at Wenona, where he remained 
until his death, Sept. 28, 1890, at the age of 66 years. 

As a man, his convictions were always clear, firm and unmistakable. 


He ever possessed an abiding interest in his chosen profession and a 


high regard for the straightforward, candid practitioner, who, devoid of 
subterfuge or double dealing, pressed forward to success by honorable 
methods. He never shrank from his own share of professional responsi- 
bility, or sought to cast upon others that which he realized belonged to 
himself, no matter what might be the possible consequences or how great 
the odium under which he might eventually rest. He loved the genuine 
and hated the counterfeit. His friendships were strong and enduring and 
not likely to be easily disturbed. His heart was ever with his profession 
and with this association which he had helped to build up and over which 
he had presided in 1878. 
ANTHONY H. KINNEAR, M.D. 

At one time Dr. Kinnear was a student of Dr. Whitmire’s and later 
a practitioner of the same place, also a preceptor to Dr. Roberts, of whom 
mention will be made later. He was born in Ohio, March 9, 1841, reared 
on a farm, and when the lad was 15 years of age the family removed to 
near Eureka, Ill. He attended the common schools both in Ohio and in 
Illinois and at 18 entered upon a two years’ course of study at Eureka 
College, on the completion of which he began a pupilage in medicine 
under Dr. Conover, then of Eureka. Having attended a course of lec- 
tures at Jefferson Medical College of Philadelphia, Pa., in the winter of 
1860-61, he resumed his studies with his preceptor until September, 1862, 
when he joined Surgeon J. 8. Whitmire of the Fifty-sixth Illinois In- 
fantry as an assistant and private secretary, and was with that surgeon 
at the time of the memorable battle of Corinth, Miss., Oct. 3 and 4, 1862. 
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Subsequently he left the army and became a pupil of Drs. J. S. and Z. H. 
Whitmire of Metamora, finally graduating at Rush Medical College with 
the class of 1864. He was then commissioned as an assistant surgeon of 
the One Hundred and Eighth Illinois Infantry, of which regiment Dr. 
Conover, his first preceptor, was the chief surgeon, and wherein he served 
until the close of such regiment’s service in 1865. Locating at Meta- 
mora, he there remained in practice for nineteen years, when he removed 
to Henry, at which place he resided at the time of his death, in 1892. 

He was one of the founders of the Woodford County Medical Society, 
in 1870, and of this association, in 1874, of which latter he was president 
in 1882. He was likewise a member of the Illinois State Medical So- 
ciety and the American Medical Association, as were at some time very 
many of the other founders of this organization. 

An affable and socially inclined person, an accommodating friend, a 
genial companion, he was also an active and efficient member of the 
various medical and fraternal societies to which he belonged. He was 
suddenly cut down, at 51 years of age, while yet in the prime of his life 
and public usefulness. 


JAMES 8. WHITMIRE, M.D. 


Jorn in Ohio, Dec. 13, 1821, he received a common school education, 
learned his father’s trade of tanner and currier and that of shoemaker. 
ITe came to Illinois in 1840, where he taught school, and in 1843 entered 
the office of Dr. J. B. Kyle, then of Macomb. He graduated from the 
Medical Department of Jacksonville College in 1847, and in 1850 re- 


ceived the first ad eundem degree ever conferred by Rush Medical College. 
In 1856 he further received a degree from Jefferson Medical College of 
Philadelphia. He had located at Metamora soon after his graduation in 
1847, and here he ever afterward continued to reside and practice his 
profession until his death. Beside him also lived and practiced a brother, 
Dr. Z. H. Whitmire, and of his own family three sons followed the avoca- 
tion of the father, viz.: J. Wallace, a present life member of this associa- 
tion and now a resident of Forrest, Ill; C. Leonard, formerly a member 
from Sublette, who later removed to Waverly, Iowa, where he died Sept. 
9, 1895, and Z. H. Whitmire, second, who died at Urbana a few years 
since. 

Dr. Whitmire entered the Civil War as an assistant surgeon of the 
Sixth Illinois Cavalry and was soon promoted to surgeon of the Fifty- 
sixth Illinois Infantry, from which he resigned in 1863. He united 
with the State Medical Society in 1851, and was its first vice-president 
in 1879. He was a founder of the Woodford County Medical Society 
and its president in 1870, also a founder of this association and its first 
permanent president in 1874. His contributions to medicine and to 
veneral science were numerous and able, and his original and important 
investigations included many of no little value to the medical profession. 

As a man, “a combination of energy, abruptness and generosity” was 
said of him by his long-time friend, Dr. Boal.. “As a citizen, public 
spirited, a genial gentleman and a fine conversationalist” and always 
“observant of the amenities of his profession.” He served his chosen call- 
ing with great zeal and ability for fifty-four years, and finally passed 
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away at his home in Metamora on July 15, 1897, at the age of 76 years. 


ISAAC H. REEDER, M.D. 

Ohio was the state of birth of seven of the fifteen founders of this 
association, and among such number was Dr. Reeder, born July 27, 
1824. With his parents he removed to Illinois and located on land ad- 
joining the City of Lacon. He apprenticed himself to a firm of black- 
smiths in that city for three years in order to thoroughly learn the trade, 
but he never entirely completed such service, his mind in the meantime 
having been led to the study of medicine. In 1847 he attended one 
course of lectures, after which he practiced a few months at Lexington, 
then at Pleasant Hill, Ill., for two years. He then completed his course 
in medicine, graduating from Rush Medical College in 1852. Later he 
removed to Lacon and formed a partnership with his relative, Dr. Boal, 
which continued for about six years. He then located at Wenona, from 
which place he entered the U. 8. Service as first assistant surgeon of the 
Tenth Illinois Infantry in 1862. In this capacity he served about two 
years, resigning in 1864, when he once more returned to Lacon, where he 
ever afterward continued to reside until his death took place, Oct. 21, 
1898. - While at Lacon he fully proved himself to be one of the most 
skillful and best known surgeons in his own part of the state. He was a 
member of the Marshall County Society and likewise of this association, 
of which latter he was president in 1876, and was constituted a life mem- 
ber in 1898, the year of his demise. 

Dr. Reeder was highly esteemed as a citizen, and his skill as a surgeon 
was in continuous demand in the locality wherein he resided. His heart 
and hand were ever ready to relieve suffering humanity, and his self- 
sacrificing labors in his profession were daily manifested during his long 
career of many years’ practice. He was patriotic, public spirited and 
generous to a fault. Always courteous and obliging to his fellows, he 
ever stood for honest, intelligent and upright conduct in all. A mild- 
mannered and unostentatious man, he was well known as a fair and 
honorable counselor and friend. A noble citizen, a sympathetic surgeon, 
he left a host of those whom he had skillfully served, and the entire medi- 
cal profession around him to mourn his loss. 

; EDGAR COOK, M.D. 

Dr. Cook was born in that portion of “Old” Virginia now included 
in West Virginia, May 2, 1833, being the eldest son of Dr. Wm. J. Cook, 
of Wellsburg, in that state, who was a graduate of the Medical Depart- 
ment of the University of Maryland at Baltimore, in 1826. Owing to 
the abhorrence entertained especially by the mother, who was the daugh- 
ter of a slave holder, toward the institution of slavery, the family re- 
moved to Ohio in 1836, first to Guernsey County, later to Freeport, Jeffer- 
son County, and still later to East Springfield, in the latter county. The 
son obtained his preliminary education in the common schools and the . 
Jefferson Academy. He entered the Cleveland Medical College, now 
‘the Medical Department of the Western Reserve University, at Cleveland, 
Ohio, at the early age of 18 years, engaging in school teaching during 
the intervals between courses of medical lectures. He graduated as the 
youngest of the class of 1854, not having quite reached his majority. 
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Soon after graduation he became a resident practitioner of Mendota, IIl., 
where he ever afterward remained throughout a long and busy life. Two 
sons, Charles E. and Edgar P. Cook, Jr., have followed in the profes 
sional footsteps of the father, and both have since continued residents 
of the same place. Each has likewise become a member of this associa- 
tion, the latter having been chosen its president for 1907. Two other 
sons, the one a student of medicine and the other of dentistry, had 
passed away while preparing themselves or when nearly ready to take up 
the duties of their chosen professions. 

Dr. Cook was appointed a state surgeon of Illinois in the Civil War, 
but was never sent to the front except on a single brief occasion, his 
assignments usually being among the sick and wounded nearer home. 
During forty-eight years of an active practice of his profession he was 
ever energetic and progressive, always taking a deep interest in its ad- 
vancement and welfare. There being no medical society in his own 
county of La Salle for many years, he early united with the society of 
Woodford County, as heretofore mentioned, and it was within such so- 
ciety that the writer first met him in the early seventies. He likewise 
became a member of the State Medical Society and presented the report 
of the Committee on Practical Medicine as its chairman in 1875. He 
was that society’s vice-president in 1878 and its president the following 
year. He frequently served on important committees and as a delegate 
to the American Medical Association. He was a long time member of 
the Judicial Council of the state society and was the chairman of such 
council at the date of his death, having met with its members in Chi- 
cago but a very short time prior to his sudden demise on Oct. 31, 1902. 
He was a member and an ex-president of the Army and Navy Medical 
Association, a member of the Intérnational Association of Railway Sur- 
geons, a member of the American Medical Association and one of its 
delegates to the Ninth International Medical Congress at Washington, 
D. C., and again in 1890 to the Tenth Medical Congress at Berlin, Ger- 
many. He was president of this association in 1875 and again on the 
occasion of its quarter centennial anniversary in 1898. With the writer 
he united in being instrumental in the revival of the long dormant La 
Salle County Medical Society in 1885, and afterward he at one time 
presided over that body as its duly elected president. He was a member 
of the American Public Health Association and an honorary member of 
the Physicians’ Club of Chicago. A long time local surgeon at Mendota 
of the Illinois Central and Burlington Railway systems, he was likewise 
at one time a member of the Illinois State Board of Health, having been 
appointed, without his own solicitation, by a Governor of opposite polit- 
ical sentiments. He was accredited with having performed the first fa- 
vorably resulting operation of laryngotomy for tumor done in the west. 
also one among the first successful operations for ectopic gestation done 
in this country. 

A moral, intelligent and public-spirited citizen, a devoted church 
worker, a capable practitioner of medicine, a skilful surgeon, he was al- 
wavs among the foremost of his profession. Constantly alert in the dis- 
charge of every duty, he was actuated in all things by the conscientious 
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and exalted impulses of a sincere moral nature and an honest upright 
manhood, seeking only the highest welfare of his fellow-men. 
i. LUCIUS G. THOMPSON, M.D. 

Five of the six New England States supplied the birthplace of one 
each of those who organized this Association, and one of these was Dr. 
Thompson, who was born in Connecticut, Oct. 8, 1821. When but 2 
years of age the family moved to Penfield, near Rochester, N. Y. In 
1836 they again journeyed westward, first to Saybrook, and not long 
afterward to Kirtland, Ohio. Here his early common school education 
was supplemented by an attendance at the Western Reserve Teacher's 
Seminary, located near his home. Following this he taught school, 
studied medicine and graduated at Starling Medical College at Colum- 
bus, Ohio, in 1849. Not long afterward he removed to Crow Meadow and 
later to Lacon, IIl., at which latter place he continued to reside and prac- 
tice medicine for nearly fifty-four years, or until the close of his long and 
useful life. He was for most of this period the colleague and neighbor 
of the late Dr. Robert Boal, with whom he made the ever-memorable 
trip in an open buggy to Springfield in 1850 to assist in the organization 
of the Illinois State Medical Society. He was, as previously stated, the 
last survivor of the sixteen physicians who were in attendance on that 
important occasion, his death having been preceded but a few months 
only by that of Dr. Boal of the same place. He passed away at his 
home in Lacon on Oct. 30, 1903, at the ripe old age of four score and two 
years. He was one of the founders in 1850, as before mentioned, of the 
Upper Illinois Medical Society and later of the Marshall County Medica! 
Society and of the North Central Illinois Medical Association; of the 
last he was made a life member in 1898. He was first vice-president of 
the Illinois State Medical Society in 1883 and president of this associa- 
tion in 1879. Had his life been prolonged another year he would, by a 
custom of this organization, have become eligible at the end of a twenty- 
five years’ interval to have again presided in 1904, in anticipation of 
which he had already been chosen its first vice-president and was such 
at the date of his death. 

Dr. Thompson as a physician was a considerate, careful and safe 
counselor. Rarely actuated by impulse, he brought to every question a 
deliberate and matured judgment. As a man he was quiet and candid 
in demeanor, yet an always active and interested member of this society 
and his profession. His ever sturdy and steadfast character caused him 
to be tenacious of his convictions, yet he cheerfully recognized that which 
was meritorious in others and never refused to commend it. Of well- 
grounded religious principles, he always lent his encouragement toward 
every means of human betterment, in verification of which statements his 
whole life’s labors were a continued confirmation. 

FREDERICK COLE, M.D. 

This able and efficient co-laborer with Dr. James 8S. Whitmire, in 
inspiring medical organization in this vicinity more than a third of a 
century since, was born at Cornish, Maine, March 30, 1829. He received 
an academic education, and at first engaged in school teaching in his 
native state for two years. Then removing first to Madison, Wis., for 
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six months, he later came to Illinois in 1852. Here he devoted about 
ten years more to teaching, both in Kendall and Winnebago Counties, 
completing such professional labors at Rockford. He then read medicine 
with Dr. James McArthur of that city and graduated at Rush Medical 
College in 1865, whereupon he at once entered the U. 8. Service as sec- 
ond assistant surgeon of the One Hundred and Fifty-first Illinois In- 
fantry, a regiment then on duty in Georgia. At the close of such service 
he was discharged with his regiment in 1866. On his return to Illinois 
he first located at Annawan, but later going to El Paso in 1867, where 
he remained for many years or until he removed to Kansas in 1886. In 
1870 he received an ad eundem degree from Bellevue Hospital Medical 
College of New York City. 

As a successful physician and surgeon, Dr. Cole stood among the 
foremost in his locality. He with others was instrumental in organiz- 
ing Woodford County Medical Society, as has been previously shown, in 
1870 and this association in 1874. Of the former he was its efficient 
secretary up to his removal from the state, a continuous period of about 
sixteen years, and of the latter for thirteen years from its formation, 
save one, 1884, when he was its president. A member of the Illinois 
State Medical Society and the American Medical Association, he was 
ever a constant attendant and interested participant in the exercises of 
medical organizations, To him should be given great credit for the 
most unceasing labors performed in behalf of this association and its 
success. With the combined efforts of himself and his intimate co- 


laborer, Dr. Whitmire, it might be reasonably concluded that there could 
have been no failure. 


A highly respected citizen, always deeply interested in educational 
progress, he was likewise an advocate of all municipal improvements 
likely to benefit the interests or welfare of the community in which he 
resided. His professional practice was both extensive and lucrative and 
he early became interested in banks and banking. On his removal to 
Kansas he largely retired from a professional line of work save con- 
sultations, and became president of the Bank of Southwestern Kansas, 
at Garden City, which responsible position he held for many years. 
However, he never abated his interest in his old-time profession of med- 
icine and was instrumental in the organization of the Southwestern 
Kansas Medical Association, of which he was the first president. 

A ready thinker, an interesting writer and a constant student with 
a well-selected private library at his hand, he was at all times well in- 
formed and thoroughly qualified for the intelligent discharge of almost 
any duty that might fall to his hands to be performed. His death, which 
took place at his home in Kansas after a continued illness of several 
months, created a vacancy that it would be hard to fill in almost any 
community wherein he might have resided. His constitutes the last 
death to have occurred to date, as well as the tenth among the founders 
of this association. 

Such, briefly described, were those whose life work has been com- 
pleted, whose earthly careers have ended after many years of efficient 
endeavor and a faithful discharge of their duties to the public and their 
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profession.. A band of noble men and conscientious pliysicians, not a 
professional laggard or a discreditable individual among them, they were 
industrions, humane, sympathetic, intelligent and progressive workers 
for the benefit of his fellow-men. Practitioners of long experience and 
much pioneer service, their duties were often performed under conditions 
of intense fatigue and personal exposure and sometimes even of danger 
to life itself. Who can compute the sum of human misery and suffering 
which they had relieved during their many years of service in the pioneer 
cabin as well as in the more pretentious home? They were, indeed, an 
honor to their profession, benefactors to mankind and enduring examples 
of faithfulness in the discharge of their duties to all those who may have 
come after them. THE LIVING. 

Turning to the five surviving members present at the organization 
of this association, with one exception, named in the order of their ages, 
they will be found to be as follows: 

EDWARD A. WILCOX, M.D. 

Dr. Wilcox, a son of Dr. Levi Wilcox, also an older brother of Dr. 
Levi S. Wilcox, who was formerly a member of this association and 
more recently, up to about a year since, U. S. Consul at Hankow, China, 
was born at Wattsburg, Pa., Sept. 8, 1830. The family removed to New 
Philadelphia, Ohio, in 1832, and from there to Lacon, Ill., in 1837, 
where the subject of this sketch grew to manhood, having attended the 
public schools of his home city and for a season at the academy at Mt. 
Morris, Ill. Owing to the previous death of his father, his medical 
studies were begun in the office of his uncle, Dr. R. B. Rodgers, then 
of Lacon. Later he entered the office of Dr. Robert Boal of the same 
place, with whom his father had formerly maintained a professional 
partnership. He graduated at Rush Medical College in 1857, practiced 
one year only at Lacon, and then moved to Minonk, where he still resides. 
He has successfully followed his profession until a few years since, when 
he effectually retired from its duties to enjoy a well-earned rest from 
active labor, leaving the field to a son. In addition to the father and 
a brother being physicians, four uncles, brothers of his mother, were 
such, while two of his own sons are now in the same profession, viz.: Dr. 
F. W. Wilcox, of Minonk, a member of this association, and Dr. F. T. 
Wilcox, of La Porte, Ind. A third son, Dr. A. R. Wilcox is a dentist of 
Minonk, a fourth son is now a dental student in Chicago, and a grand- 
son is nearing the completion of a course in medicine at Rush Medical 
College. 

Dr. Wilcox has served his locality long and efficiently, not only as a 
physician but in charge of public trusts as well. He has three times 
been elected mayor of his home city, has served three terms for his dis- 
trict at large on the State Central Committee of his own political party, 
and was a member of the State Senate from 1872 to 1876. The only 
physician in the Senate at that time, it was to him that the entire medi- 
cal profession of the state turned, with no little anxiety, when it became 
apparent that an important “Bill to Promote the Science of Medicine 
and Surgery in the State of Illinois,” which if enacted would grant the 
delivery of certain anatomical material from charitable and penal insti- 
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tutions of the state to its medical colleges and permit its lawful dis- 
section for purposes of scientific study, was likely to be defeated in that 
body, and hence to fail of successful passage through the legislature. 
So closely defined and doubtful had been the issue that a majority of the 
Senate was known to be against the bill. It was mainly through the 
doctor’s unremitting efforts that success was at last secured by its passage, 
although by a bare majority. For his efficient labors in behalf of such 
law, an honorary degree was promptly conferred upon him by Rush 
Medical College in 1874. 

Dr. Wilcox has for many years been a member of the Woodford 
County Medical Society and is now a life member of this association, 
and his seventy-six years of strenuous life seem still to rest lightly upon 


his shoulders. WILLIAM L. DOWNEY, M.D. 


Dr. Downey was born in Ohio, Dec. 3, 1837, and at 20 years of age 
came to Illinois, where he at first taught school, but in 1859 engaged for 
two years in farming throughout the open season, attending school at 
the Wenona Seminary during the winters of 1859-60 and 1860-61. The 
Civil War then coming on, he enlisted in August, 1861, in Company I, 
Eleventh Illinois Infantry under the late Col. G. L. Fort, of Lacon, as 
the company’s captain, and Major John H. Widmer, now of Ottawa, as 
its first lieutenant. This regiment early in the war performed con- 
spicuous service, and in the assault upon Fort Donelson, in February, 
1862 young Downey was severely wounded in the hand, arm and neck. 
A large musket ball long remained in his arm, causing at times ex- 
tensive sloughing of tissue, with the result that nearly six months after 
receiving such wounds and about one year after his enlistment, he was 
finally discharged from the service “on account of gunshot wounds re- 
ceived in battle.” However, not all the enemy’s missiles were removed, 
as he is still carrying confederate lead in his arm. 

Soon after his return to Illinois he entered the office of Drs. Oder and 
Hamilton, then of Wenona, as a medical student. Taking his first med- 
ical lectures at the University of Michigan, at Ann Arbor, in the winter 
of 1863-4, he completed his course at Keokuk (Iowa) Medical College 
the following year. The first season after graduation he practiced with 
Dr. Oder, one of his preceptors at Wenona, and the following winter took 
an additional course of two months at Rush Medical College. He then 
located at Lostant, where he further practiced his profession for four 
years, when he again returned to Wenona and entered the retail drug 
trade, at which place he still resides, continuing in the last-named occu- 
pation to the present time. 

Dr. Downey is a thoroughly patriotic and highly respected citizen 
and is always interested in whatever appertains to his early profession 
of medicine and its welfare. He is a member of the Marshall County 
Medical Society and a life member of this association since 1898, as 
well as a long-time member of the State Medical Society. In the past 
he has contributed several papers of interest to the proceedings of this 
association, and has always manifested a hearty sympathy with what- 
ever goes toward the advancement of scientific medicine and surgery. A 
pleasant, genial and kind-hearted gentleman, who has been an honor 
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to his profession, he is one whom it is a privilege to know and esteem 
and in whose friendship none could feel aught but a just pride and a 
pleasurable gratification. 

GARRETT NEWKIRK, M.D. 

This physician was born at Leroy, Mich., May 3, 1847, and with his 
parents moved to Stark County, Ill., in 1854. He was a pioneer farmer's 
son and received a common school education, with much additional in- 
struction from his parents, each of whom had previously followed the 
occupation of a teacher. He graduated from Rush Medical College in 
1868, practiced medicine in Missouri for three years, then removed to 
Illinois and located first at Low Point for a short period and subsequently 
at Wenona. He followed the practice of medicine continuously up to 
1878, during which period he aided in the organization of this associa- 
tion, of whieh he was some years later made an honorary member. While 
located at Wenona he studied and practiced dentistry, and in 1883 re- 
moved to Chicago, where he devoted his entire time to his new profes- 
sion, rapidly rising to distinction in this field of effort. He was for 
several years instructor in hygiene and orthodontia in the College of 
Dental Surgery in that city, was president of the Central Illinois Dental 
Association in 1884-5, secretary of the Illinois State Dental Society for 
four years, president of the same society in 1893-4, and president of the 
Chicago Dental Club in 1899. He removed to California in 1890 and 
is now a resident of Pasadena in that state. He is a member of the 
National Dental Association, and up to a recent period has been dean 
of the College of Dentistry of the University of Southern California at 
Los Angeles since 1901. 

Dr. Newkirk has contributed numerous papers on professional topics 
to the societies of each of the professions to which he belongs, but the 
field of literature has supplied no less an opening for his talent. Poems 
and stories written for such publications as the Round Table, Outlook, 
Bird Lore and St. Nicholas have been many and entertaining. He is the 
author of Rhymes of the States, a geography for boys and girls, issued 
by the Century Company. The doctor is a fine example of that genial, 
social and enobling character which does much to make the world hap- 
pier and better for its existence. He is still vigorous physically and 
mentally, and with his steadfast and orderly life and habits in the past, 
and his present robust manhood founded on a healthy constitution in- 
herited from a Dutch ancestry on the one side and a Puritan stock on 
the other, he may reasonably be expected to accomplish much more of 
worth and excellence during the years that may yet remain in store for 


him. GEORGE F. ROBERTS, M.D. 


Dr. Roberts, the youngest in age of the founders of this association, 
was born at Barnstead, N. H., March 25, 1848. Having passed through 
the common schools, he was placed in an academy for more extended in- 
struction. While pursuing his studies there in 1865, at the age of 17 
years, he removed with his parents to Illinois. He first spent a year at 
Monmouth College, whence he later went to Chicago University. Here 
the climatic conditions were found to be unfavorable to his health, and 
under the advice of his physician he left the school and the city. Going 
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to Washington, Ill., he consulted the late Dr. Wilson of that place, in 
whose professional judgment he had long entertained much confidence, 
who fully approved the former advice given him by the Chicago physi- 
cian, and further counseled him to consult Dr. A. H. Kinnear, of Meta- 
mora. This incidentally led him to a determination on his own part to 
undertake the study of medicine, which he subsequently pursued for a 
year under the pupilage of the latter physician. He then went to Chi- 
cago and became a student of the late Dr. Ephraim Ingals, then professor 
of materia medica in Rush Medical College. At the same time he became 
an inmate of the home and a member of the family of his preceptor, 
whom he ever afterward held in high esteem for his many enobling and 
praiseworthy traits of character. 

After having taken but one winter and one summer course of lec- 
tures, although not yet a graduate in medicine, he was appointed second 
assistant surgeon at the U. S. Marine Hospital. The disastrous Chicago 
fire of 1871 soon followed and he then secured service at the St. Luke's 
Hospital for a brief period. Taking his final course of lectures, he grad- 
uated with the “fire class” of 1872. Returning to Metamora, he ther 
remained but a short time, when he removed to Lacon. While located 
here he assisted in the formation of this association at Wenona in 1874. 
At Lacon was born his son, now Dr. Wm. B. Roberts, likewise a resident 
of Minneapolis, Minn. 

In 1876 he removed from Lacon to Waterloo, Lowa, where he resided 
and practiced his profession for about six years. While here he was ap- 
pointed a member of the first Iowa Board of Health and lectured at the 
lowa State University: The winter of 1881-2 was spent in New York 
City, where he received an ad eundem degree from the New York Homeo- 
pathic College and Hospital. Following this he located in Chicago for 
two years. Here he lectured on gynecology, served as a surgeon to Cook 
County Hospital and acquired a comfortable practice. Again the cli- 
mate proved to be too severe upon his health, and in 1884 he removed to 
Minneapolis, Minn., where he has ever since resided and where he has 
but recently retired from the chair of homeopathic professor of diseases 
of women in the University of Minnesota. He now holds no public posi- 
tions save those of a member of the staff of Asbury (M. E.) Hospital and 
a member of the Minnesota Tuberculosis Commission. 

Dr. Roberts’ associations with the present active membership of this 
organization have been, by reason of circumstances and distance of resi- 
dence in the past, of such brief and limited a nature that it is impossible 
to here speak of his distinguished personal characteristics, otherwis 
than to say that he is decidedly independent in his political, religious and 
professional views; and that his early and well-improved opportunities 
have evidently resulted in fitting him as a competent and able physician 
for filling numerous important and honorable positions such as ordi- 
narily require the especial qualifications of intelligence and skill, both 
in the interest of the public weal as well as for a successful instructor 
in his profession. 

From his active professional labors he has taken frequent vacations. 
during which he has spent considerable time in Europe and has traveled 
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over much of North America, the latest of which journeys he has just 
completed into Old Mexico. Had not circumstances prevented, he had 
hoped to have met with us on the present occasion, and this for the first 
time after an absence of thirty-one years. Although with a single ex- 
ception the farthest removed from this locality of any of the founders 
now living, by reason of residence in a distant state, he still looks forward 
with much pleasure at the possibility of again being able to meet with 
the members of this association at some of its sessions in the near future. 


WILLIAM 0. ENSIGN, M.D. 

“A son of Dr. C. W. Ensign, of Madison, Ohio, and a brother of the 
late Dr. H. D. Ensign, of Boone, Iowa, he was born in the former 
state on June 26, 1841; attended the common and high schools, Grand 
River Institute and Madison Seminary, taught school, enlisted in the 
Civil War as a member of the artillery branch of the service, served out 
an enlistment of three years, removed to Illinois; again taught school, 
entered the office of the late Dr. Henry A. Almy, then of Rutland, as a 
medical student, later the office of Dr. Collin Mackenzie, and still later 
that of Drs. G. E. C. Weber and D. B. Smith, of Cleveland; attended 
lectures at the Charity Hospital Medical College, now the College of 
Physicians and Surgeons of that city, of which school the last-named 
three physicians were then members of its faculty, graduated with the 
class of 1869, and returned to Rutland, Ill., where he has since continued 
to reside and practice his profession. He now holds two ad eundem di- 
plomas from separate medical schools; is an ex-president of the Wood- 
ford County, likewise of the La Salle County, Medical Societies; was 
one of the founders of this association, of which he was for fourteen 
years secretary, has attended thirty-three of its thirty-four annual meet- 
ings, has been twice its president and is now a life member since 1898. 
He has for thirty-three years been a member of the Illinois State Medical 
Society, of which he has been twice made chairman of its committee on 
Local Medical Societies, also of its section on Practical Medicine, like- 
wise was chairman of a special committee on the History of the Illinois 
State Medical Society, a member of its Council for six years, more than 
half of which period he was chairman of such body, is an ex-vice-presi- 
dent, also an ex-president, and is now a life member of such state society, 
all of which preferments have come to the recipient wholly unsought. 
For more than thirty years he has been a member of the American Med- 
ical Association, also has been a member of other medical organizations, 
as the Marshall County Medical Society, the Army and Navy Medical 
Association and the American Association of Railway Surgeons. 


RECAPITULATION, 


It might not be altogether uninteresting or out of place on this tri- 
centennial occasion to here record a few additional items relative to this 
association and its membership, including therewith a recapitulation of 
some of the facts already stated. 

Seven of the fifteen founders, or nearly 50 per cent. of the whole 
number, were born in Ohio, no other state supplying a birthplace for 
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more than a single member, although those from the New England states 
amounted to a total of five out of the other eight members. Seven were 
primarily graduates of Rush Medical College, while one of this number 
later received an honorary degree from his alma mater. One of those 
who graduated elsewhere received the first ad eundem degree ever con- 
ferred by such college, and yet another member took postgraduate in- 
struction at this same institution. Of the eight other founders, no two 
of them were originally graduates of the same medical school. 

Nine of them, as before mentioned, saw more or less service in the 
Civil War, seven as surgeons and two in the ranks, while one of such 
nine had served in the war with Mexico at an earlier date. Of the five 
surviving founders one is an ex-secretary and an ex-president of the Illi- 
nois State Dental Society, an ex-teacher in the dental profession of Illi- 
nois, and an ex-dean of the dental department of a public university in a 
distant state. Another is an ex-member of a state board of health, an ex- 
medical lecturer and an ex-professor of three distinct medical institu- 
tions, two of which were the medical departments of separate state uni- 
versities. Still another is an ex-president of several medical organiza- 
tions, including the State Medical Society. 

A longer account in further detail of conspicuous positions at some 
time occupied, both inside and outside of the medical profession by mem- 
bers of this association, might be added did time permit. 

All save one of the deceased organizers died in the professional har- 
ness, and all save one of those now living are still discharging, with pos- 
sibly somewhat lessened energies, the duties of the several professions to 
which they pow more especially belong, only two, however, being wholly 
engaged in the practice of their original profession. 

Eight of the ten deceased founders, when the final summons came, 
were still residents of the same localities as when the society was first 
instituted, one only of the two others having removed without the state. 
Of the five living, three have remained continuous residents of: Illinois 
and of the same places as when all united together in the commendable 
effort of organizing a district association for the territory of northern 
central Illinois. During its existence the names of about 300 physicians 
have been enrolled among applicants for membership in this association. 

Eleven of its entire membership have been awarded life certificates 
as a meritorious compliment for twenty-five years of faithful discharge 
of their relations and obligations to the organization, five of whom have 
since passed to their reward. Thirty-eight of the whole active member- 
ship, from Dr. Windsor P. Woodbridge of La Salle in 1881 to Dr. Fred- 
erick Cole of Garden City, Kansas, in 1905, are known to have died 
during the period since organization. Their various ages at date of death 
have ranged all the way between that of Dr. Edward G. Minor of 
Streator, at 28, to Dr. Robert Boal of Lacon, at 96 years. 

This Association’s influence has not been circumscribed by the boun- 
daries of its own district, since it has supplied from its permanent mem- 
bership to the State Medical Society four presidents, three others as vice- 
presidents, the present efficient secretary, three councilors, two of whom 
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have in turn presided over the Council, and numerous chairmen of impor- 
tant sections and committees, thus aiding materially in promoting the in- 
terests of the profession throughout the state. We may consider ourselves 
very fortunate, indeed, in having finally succeeded in securing excellent 
individual photographs of each of the original members and to now be 
able for the first time to submit them to your inspection. (Cabinet 
photographs were here exhibited.) Such but very recently completed list 
of mementos, consisting of both sketches and pictures of each, has 
not been obtained at this late day, as might be reasonably concluded, 
without much effort, patience and perseverance exercised over a long 
period of time. That it has been at last secured, and in time for this 
tri-centennial occasion, notwithstanding that in the interval following 
organization a period nearly equivalent to the life of a single generation 
has passed away, may well be a source of congratulation. It is undoubt- 
edly a noteworthy fact that a like attainment with equally complete con- 
ditions must have been heretofore quite rare in the history of similar 
organizations within our state. 
IN CONCLUSION. 

Looking backward over the many years which have flown by since 
this association was established and recalling to mind the noble spirits 
with whom he was associated in such enterprises, the writer is caused to 
feel profoundly grateful for, and to heartily appreciate, the many valu- 
ible privileges thus enjoyed, and for the almost “one thousand and one” 


helpful and inspiring influences received and thus provided as a result 
of such organization’s existence. 


That a like substantial interest in this society, and an equally sincere 
devotion to its welfare and commendable purposes to that manifested 
by its founders, may be transmitted from generation to generation of 
those who may come after them, is greatly to be desired, and its fulfil- 
ment can not fail to prove an ever-present and future benediction upon 
the organization and its multiplied beneficent influences. 

As one of the three only of the original founders now residing within 
the state, and as the last one of all who of late has been able to be in 
constant attendance upon the annual meeting of this association, the 
writer may hope to be excused for presenting this extended account at 
this time, and for indulging in a desire, or perhaps a feeling, of duty 
to here enter upon further eulogy of each of his early and beloved asso- 
ciates of that period; but this must now be omitted. In closing, how- 
ever, he can not refrain from testifying of them that each and all were 
men worthy to have been held in high esteem, both by the public and 
their profession, and were so estimated in the several communities wherein 
they lived and labored. They were so esteemed for their many excellent 
and honorable traits of character, for their public spirit and enterprise, 
as representative and patriotic citizens of their several communities of 
the commonwealth and of the nation, for their commendable interest 
always exhibited toward professional improvement and their labors in 
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behalf of the public and their patrons whom they were called upon to 
serve, for their self-sacrificing zeal in whatever pertained to the advance- 
ment and progress of rational medicine and the allied sciences, and last, 
but not least, for their forethought and wisdom in conceiving and their 
efforts and energy in successfully founding and maintaining the North 
Central Illinois Medical Association. 


THE DIAGNOSIS AND TREATMENT OF COMMONER 
INJURIES OF THE EYE.* 
Wittiam E. Gamwere, B.S., M.D. 
CHICAGO. 


My experience with the general practitioner and the surgeon leads 
me to believe that they would gladly wash their hands of the treatment 
of eye injuries. This mental attitude is partly owing to the fact that 
they may not, in some cases, take sufficient time and care in making the 
diagnosis, and, therefore, feel uncertain as to the real condition of the 
eve; but more especially it is because occasionally from the most trivial 
injuries the most disastrous results follow. This is especially true of 
injuries of the cornea which, from its exposed position and from its 
peculiar anatomical construction, being without blood vessels, and from 
the necessity for its perfect transparency, becomes the chief seat of dan- 
ger to the patient’s sight and the source from which malpractice suits 
and suits for damages arise. 

This tissue, when punctured by a clean instrument, as, for example, 
n cataract extraction, has great reparative power, and but a few days 
are required for the healing process to take place; but add to the injury 
the factor of infection, and this tissue, of all tissues in the body, is least 
able to take care of itself. This is especially true when the injury, how- 
ever trivial, is in the center of the cornea, being farthest away from the 
hlood vessels about its limbus, for here the bacilli and cocci can work 
the greatest length of time unhindered by the action of the white blood 
cells which come from the distant capillaries, the result being scar for- 
mation—leucomata—which materially lessens its transparency; or the 
eve may be completely destroved by the infective process. 

It is very difficult, if not well-nigh impossible, to make a careful 
study of the cornea when it is injured, without the assistance of a corneal 
loupe, a condensing lens and a stain of some sort, because the patient 
from photophobia screws the lids together. A Coddington loupe is com- 
monly used. I prefer the Berger bifocal loupe. A 14 D. to 20 D. lens is 
well suited. for condensing light on the cornea—oblique illumination; I 
use a 2 per cent. solution of fluorescin made neutral by bicarbonate of 
soda. By dropping this solution into the eye and allowing it to remain 
for five minutes the least loss of epithelium—abrasion of the cornea—will 
be shown by the. presence of a green stain. A 4 per cent. solution of 
cocain used a few minutes before using the stain increases its staining 


* Read at Meeting of Chicago Medical Society, Dec. 4, 1906. For discussion see p. 334. 





304 ILLINOIS MEDICAL JOURNAL. 


qualities. Often it is unnecessary to use the loupe, but always the con- 
denser, focusing the light carefully over the cornea. These unrecognized 
abrasions are the most frequent cause of ulcers of the cornea. Especially 
is this the case when blennorrhea of the lachrymal sac is present. It is 
here especially that the old adage, “an ounce of prevention is worth a 
pound of cure” applies, for from the excessive pain these patients come 
to you as soon as they can get to the office, so that you see them early. 

Proper irrigation to cleanse the conjunctival sac, and a protective 
bandage, keeping the eyeball still and thereby preventing mechanical 
interference with the proliferation of the epithelial cells over the denuded 
area will, in twenty-four to thirty hours, effect a cure; while without a 
bandage it may take several days for the epithelia to cover over the de- 
nuded surface, and in the meantime the danger of infection is very great, 
with the untoward results, ulcer of the cornea and scar tissue formation 
later, and consequently more or less permanent loss of sight. 


FOREIGN BODIES IN THE CORNEA, 


Especially small particles of glass or stone may occasionally remain 
undetected without the aid of this stain. The epithelium around the 
foreign body being disturbed, will take on the stain, while the foreign 
body itself remains as a black spot, and with the aid of the loop and 
condensing lens one will have no difficulty in seeing it. The nature of 
the foreign body can usually be determined by the history of the patient’s 


occupation at the time of injury. If it is a particle of woody fiber or 
other substance that has been blown in by the wind it can usually be 
removed without further disturbing the epithelial layer by means of 
cotton tightly wound about a toothpick. After cocainizing the eye with 
a 4 per cent. solution of cocain, the end of this cotton-wrapped toothpick 
rubbed gently over the foreign body usually enmeshes it and it easily 
comes off. 


Cinders blown from the smoke stack and pieces of metal thrown 
off by the emery wheel become fixed in the epithelial layer. These, after 
being definitely located and the eye cocainized, can best be picked out 
by aid of a cataract needle or spud that is not too sharp. This opera- 
tion should only be done with the aid of the loupe, as in this way the 
least disturbance of the epithelia about the foreign body can be ob- 
tained. These particles when thrown off are sterile, having been rendered 
so by heat, and if left to themselves often slough out without further 
danger to the cornea other than the traumatism. Commonly the meddle- 
some interference of a fellow-employé with his jackknife or some other 
infected instrument renders this comparatively harmless traumatism into 
the much dreaded ulcer. 

It might as well be stated here as at any other place in this paper 
that the prognosis in injuries of the cornea, however trivial, should be 
very guarded, and yet not more pessimistic than the facts warrant, which 
can only be determined by careful study of the cornea as here indicated. 
Extreme optimism is never warranted. Infection may occur at any time 
xr may take on malignant activity at any time, for we are not only handi- 
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capped by the weakness of the cornea against microbic invasion, but we 
are unable to use many of the means of modifying the growth of microbes 
or destroying them, for the reason that solutions sufficiently bactericide 
to have this effect disturb the nutrition of or destroy the epithelial layer 
itself, and therefore offer a pabulum upon which germs feed. Solutions 
in the main are used for the purpose of irrigation. A half-saturated so- 
lution of boric acid or normal salt solution will best answer that purpose. 
After removal of the foreign body and irrigation as above indicated, the 
protective bandage should be applied and kept on the eye until the de- 
nuded spot will no longer take on the stain, which shows that the abraded 
spot has been covered with epithelia and therefore has no need of further 
treatment. 
HYPOPION ULCER OR SERPIGINOUS KERATITIS. 


While the sterile particles embedded in the epithelial layer of the 
cornea are comparatively harmless when properly treated, masons plying 
their vocation, and laborers tearing down old brick and stone buildings, 
often receive small particles in the eye which cause hypopion ulcer, one 
of the most formidable eye diseases with which we have to deal, usually 
resulting in total destruction of the eyeball. The malignant type of this 
disease is almost universally due to pneumococci, while the less severe 
type is due to streptococci. This condition is usually found in patients 
of lowered vitality from bad habits or poor surroundings, and is com- 
monly found among day laborers. 

Clinically it presents a picture that is characteristic: history of a 
foreign body in the eye a few days before, usually in the center of the 
cornea, a crescentic infiltration seen about the site of the ulcer, now 
developed, which spreads and spreads until the whole cornea sloughs 
away. Hypopion is commonly seen early. This same condition is seen 
in workers in the harvest field, the awns of beards of grain producing 
slight abrasions of the cornea and furnishing the infection atrium. It is 
in these cases that the surgeon should be particularly careful in making a 
prognosis and should promptly institute the most painstaking treatment. 
In addition to carefully removing the foreign body profuse irrigation 
with warm boric solution should be used and the protective bandage 
applied. I instill a 1 per cent. solution of atropin and try to see the 
patient for the next five or six days. 

If ulcer develops following such injuries, I cauterize with 95 per 
cent. earbolie acid, applied with the thinnest layer of cotton on a tooth- 
pick. If this does not stop the ulcerative process the actual cautery 
should be used. This will probably be the most effective remedy. Pro- 
fessor Saemisch instituted what is known as the “Saemisch incision,” 
which has the disadvantage that there is incarceration of the iris in the 
wound, and the further disadvantage that the cornea is greatly weakened 
and even if the healing process does take place promptly there is often 
later anterior staphyloma of the whole cornea, necessitating enucleation 
of the eve. 
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DEEPER INJURIES OF THE CORNEA AND CONJUNCTIVA. 
Superficial injuries of the conjunctiva, unless there is considerable 
loss of tissue, are of but little importance, for they readily heal and 
scarcely require the aid of a suture. Foreign bodies in the conjunctival 
sac can be easily removed by inverting the upper lid and wiping off the 
foreign body with cotton. Powder grains can best be removed by cutting 
them out with small scissors. 

Burns of the cornea and conjunctiva are of frequent occurrence and, 
with the exception of strong ammonia fumes, etc., may cause a lesion 
deeper than the epithelial layer, and consequently result in scar tissue for- 
mation in one or both tissues, producing more or less adhesion of the eye- 
lid to the globe, a condition which greatly disfigures the patient. ‘The 
motion of the eyeball is more or less restricted. This continued pulling 
upon the eyeball renders it irritable. Usually these cases come to us so 
late that we are unable by chemical means to retard or destroy the caustic 
action of the burning agent. If we see the patient soon enough in cases 
of burning by mortar, oil can be used to irrigate the conjunctiva, but 
practically I have seldom seen a case soon enough to be worth while to 
use the oil irrigation. Irrigation with a fairly strong stream of water, 
flushing out and mechanically displacing the particles of lime and mor- 
tar, and picking out those that do not wash away is the best means of 
getting rid of the offending substance. 

The use of cocainized vaselin is very grateful to the patient for the 
first twenty-four hours. . Cold compresses tend to relieve the pain. After 
the acute pain has subsided, sterilized vaselin is placed in the conjuctival 
sac twice a day. Atropin, of course, is used when the cornea is involved. 
Similar treatment would be indicated in burns from other causes. The 
recovery in these cases is very slow, requiring weeks and sometimes 
months for complete repair. The symblepharon resulting may be partial 
or very extensive, depending on whether or not the burn extended into 
the cul-de-sac. Until recently the repair of extensive or total symble- 
pharon was beyond the surgeon’s art. The credit for working out a suc- 
cessful operative procedure belongs to one of our own citizens, Prof. 
F. C. Hotz. By use of Thiersch grafts and lead plates—“block tin”—this 
deformity is relieved. 


PERFORATING WOUNDS OF THE EYEBALL. 


While we have seen that superficial wounds of the cornea are very 
prone to produce infection of the cornea, perforating wounds are almost 
immune from this complication, which may be accounted for by the fact 
that the outrushing aqueous humor washes away the materes morbi, while 
a perforation of the sclera by the same instrument would cause panoph- 
thalmitis, this being due to the fact that the infecting material is not 
washed out and the vitreous humor forms a good culture media. How- 
ever, while in perforating wounds of the cornea the eye frequently es- 
capes infection, yet it suffers frequently from injury to the lens, produc- 
ing traumatic cataract, or entanglement of the iris in the wound, pro- 
lapse of iris, which necessitates prompt and heroic treatment, for this 
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vascular tissue, extending from without the eyeball, forms a bridge for 
the passage of the infective material to the interior from which the eye 
may suffer secondarily. 

In perforation of the sclera, attempts should never be made to suture 
the sclera itself. Clip off the protruding bead of vitreous and suture 
the conjunctiva over the perforation in the sclera. Traumatic cataract 
can usually be satisfactorily treated by keeping the eye at rest by a band- 
age and the use of atropin. It occasionally happens that so great swelling 
occurs in the lens that glaucoma supervenes, when the lens material 
must be removed by incision in the cornea to save the eye from the dis- 
astrous results of this complication. 

In cases of prolapse of the iris, if the patient is seen within a few 
hours after the injury, the following operative procedure should be at 
once instituted. After thoroughly irrigating the conjunctival sac and 
cocain applied, the prolapse should be separated by a thin spatula from 
the grasp of the corneal wound, and with a pair of iris forceps the iris 
should then be pulled out about one-eighth of an inch and with one 
stroke of the scissors the protruding part should be snipped off, allow- 
ing the remaining iris to fall back into the anterior chamber in its nat- 
ural position. If the patient is not seen until thirty-six hours or more 
after the injury, the prolapse at that time is thoroughly bound down 
by inflammatory exudate and it is not then advisable to reopen the 
wound, as many cases have been reported in which panophthalmitis fol- 
lowed this later reopening of the wound. When inflammatory complica- 
tions follow in these cases they are usually of the acute type and come on 
within the first week. 

Perforating injuries in the region of the ciliary body, that is, one- 
eighth of an inch back of the limbus of the cornea, are always of serious 
import to the injured eye, for to the danger of panophthalmitis may be 
added the results of the injury to the ciliary processes, the vital organ of 
the eye, which may result in permanent reduction in tension with conse- 
quent shrinking of the eyeball, and thereby complete loss of vision. While 
there is danger of sympathetic ophthalmia resulting from perforations 
of any part of the eyeball, yet experience has taught that perforating 
wounds through the ciliary body, and especially if the iris or ciliary body 
prolapse, is by far the commonest source of this much dreaded complica- 
tion. Enucleation is to be advised in perforation through this region by 
a blunt instrument producing much destruction of tissue with loss of 
sight. It often forms a knotty problem for the surgeon to know how to 
treat injuries of a lesser degree, with the preservation of useful sight. It 
is not now opportune to discuss this in detail, as I think the responsibility 
in these cases should be left with the ophthalmologist. 

I think it should be emphasized in this connection that the inflam- 
matory process in the offending eye that leads to sympathetic ophthalmia 
in its fellow is not, as a rule, of the acute type, but is a low-grade in- 
flammatory process, which is almost universally accompanied by tender- 
ness on pressure of the offending eve. It is seldom that foreign bodies 
become encysted in the eye and therefore of no further danger to that 
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organ. I have seen examples of foreign bodies in the lens remaining for 
years without any untoward results except to the lens. Besides such 
mechanical irritation as is caused by non-oxidizable particles in the eye 
there is added the danger of chemical decomposition which takes place in 
the iron, steel and copper particles, and are most harmful when the body 
is lving in the region of the ciliary body. It is scarcely needful to say 
that in every case the foreign body should be removed if possible, and 
if not possible that the eye should be sacrificed. 

In conclusion I wish to call your special attention to the great value 
of the Haab, or giant magnet, in removing magnetizable particles from 
the eye. In a large percentage of cases these chips of iron and steel can 
be removed from the eye by the Haab magnet with a resulting useful 
eye, if the patient is seen early. In all cases where the-eyeball is not 
destroyed by the piece of steel or other magnetizable substances the 
magnet should be tried. Usually the presence of the foreign body in the 
eye can be determined by the reaction of the magnet upon it. A feeling 
of pain when the magnet is held close to the eye is produced, which is 
evidence that the foreign body is in the eye. In cases where the particle 
has been in the eye for several days we may not get this reaction, and 
in such cases a radiograph should be made to determine whether it is 
present or not. There are comparatively few of these magnets in this 
country. So far as I know, Chicago has but two. Much to her discredit, 
this city has secured these only within the last five years. 

The general hospital of every large industrial center should possess 
one, and the attending ophthalmologist trained in the use of this val- 
uable instrument, for a large per cent. of the victims of these injuries 
are financially unable to go to the ophthalmic hospitals in the large cities 
for treatment, and in many cases their eyes are therefore unnecessarily 
sacrificed. 





THE TREND IN MODERN MEDICINE.* 
E. P. Coox, M.D. 


MENDOTA, ILL. 


No field of scientific endeavor is more sensitive or responsive to the 
fluctuating state of our knowledge in‘related and cognate branches than 
is the practice of medicine. Medicine appropriates and puts to practical 
use the contributions of chemistry, physics, biology and allied sciences. 
It is pre-eminently cosmopolitan, if one may so use the term, for it levies 
tribute not only in every quarter of the globe, but on every other science 
worthy of the name. Many discoveries, like the x-ray, for example, 
which possess only an academic interest in the field in which they orig- 
inally appeared, find their real application to human needs when they 
become a part of the physician’s armamentarium. 

It follows naturally, therefore, that changes in medical opinion and 
procedure are frequent and oftentimes revolutionary in character. Some 


* Presidential Address delivered before the Annual Meeting of the North Central 
Illinois Medical Association, Sterling, 111... Dec. 3 4, 1907. 
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fundamental discovery in etiology or pathology may render obsolete 
almost in a moment well established conclusions concerning an important 
disease, as witness the radical change of opinion regarding tertiary 
syphilis which has resulted from the recent studies of the Spirocheia 
pallida. These changes of front, however, do not indicate indecision or 
uncertainty, but instead are evidences of progress, since medicine, like 
most sciences, does not advance in a straight line but by a zigzag course, 
which brings one, nevertheless, constantly nearer to the goal of the exact 
truth. 

The application of the exact methods of the laboratory to the prob- 
lems of the clinician has resulted in additions to our store of diagnostic 
data, the importance of which it is difficult to estimate. The epoch- 
making demonstration by Laveran of the plasmodium as the infective 
agent in malaria, and the no less valuable work of Widal a little later in 
pointing out a specific test for typhoid fever, have relegated such hybrid 
diagnoses as “typhoid malaria” to the limbo of the historical and brought 
order to the classification of an important group of febrile affections. 
These are a type of the priceless contributions of the laboratory investi- 
gator. It is not surprising, therefore, that in our enthusiasm over these 
means of accurate diagnosis we have been prone to forget the limitations 
of the purely laboratory diagnosis. It is gratifying, however, to note 
a growing tendency to assign to the laboratory a less commanding place 
in practical diagnosis. Too much reliance on laboratory tests without 
corresponding bedside findings has been responsible for many diagnostic 
mistakes. The following personal observation is instructive in this con- 
neetion: A gentleman, 70 years of age, consulted me for attacks of 
severe pain-in the upper abdomen, associated with vomiting, loss of ap- 
petite and progressive decrease in weight and strength. There was 
marked epigastric tenderness but no tumor. The pains were so severe 
that the patient dreaded to take food and morphia was required for their 
relief. His previous health had been good. The urinalysis was negative. 
Suspecting cancer of the stomach, gastric lavage was resorted to and a 
test meal given. Examination showed absence of HCl. Repeated test 
meals gave the same result. I naturally made a tentative diagnosis of 
carcinoma of the stomach. Several weeks later I was cailed to relieve 
the patient of a sudden complete urinary retention due to prostatic en- 
largement. Systematic catherization was necessary for two weeks. There 
was immediate disappearance of the gastric symptoms as soon as urinary 
drainage was provided for. I then learned that the patient had had 
difficulty in urination for some time, but had referred it to the natural 
discomfort of age. He rapidly regained his health and has been well 
for the last two years. The gastric symptoms must be attributed to the 
urinary toxemia. 

The history of the development of the x-ray affords a valuable lesson 
as to the need of conservatism in the acceptance of a new agent or 
method. It is only lately that we have been able to assign its legitimate 
place. Although a welcome addition to our therapeutic resources, it has 
fallen far short of the hopes aroused at its announcement. Its curative 
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power in leukemia and cancer especially has been limited indeed. In- 
stead of being a remedy to be freely used by every village doctor, it is 
now recognized as an agent of dangerous potency, fraught with peril 
not only to the patient but the operator himself. The present tendency, 
therefore, is to wisely restrict its use to definite diagnostic and therapeu- 
tic indications and to insist that it should be employed only by operators 
competent to guard against its injurious effects. 

The extravagant claims recently made for the vaccinal treatment of 
certain diseases according to the theory of Wright are a natural conse- 
quence of the prevalent tendency to hurry every new discovery into print. 
It is hardly to the credit of modern science to compare the present 
fashion of issuing a preliminary note of every projected investigation 
with the careful conservatism which Sir Isaac Newton displayed before 
he gave to the world his theory of gravitation. Many years elapsed after 
his first work on the subject until he felt justified in publishing his con- 
clusions, and then his evidence was so complete that no one has yet been 
able to contradict it in the minutest particular. That this modern ten- 
dency to premature announcement of the results of an investigation in 
some medical problem is not confined to the lesser members of the profes- 
sion has been repeatedly demonstrated. Many will recall the unfortu- 
nate results of the ill-advised announcement of Koch’s tuberculin treat- 
ment of phthisis. It is a pity also that the luster of the same great 
scientist’s contributions to human knowledge was further dimmed by the 
hasty delivery of his views on the relation of human and bovine tubercu- 
losis, views which have since been thoroughly discredited by careful study 
in various laboratories in different parts of the world. 

The keynote to the modern tendencies in surgical work is simplicity. 
Most of the important surgical procedures have been greatly simplified 
during the last decade. Take, for example, the operation for the radical 
cure of hernia. We have learned that the most important step in the 
operation for inguinal hernia is the careful obliteration of the sac. Given 
in addition aseptic healing and it makes little difference whose particular 
modification of the original Bassini operation is adopted. The same 
simplifying tendency is also seen in the matter of instrumental equip- 
ment. A few years ago it was the ambition of every teacher of obstetrics 
to invent some modification of the obstetrical forceps to perpetuate his 
fame. The variety of forceps was only limited by the number of pro- 
fessors. According to the most advanced view of to-day a single pair of 
the improved axis-traction forceps will suffice to meet every need for 
high or low forceps delivery for the reason that this instrument embodies 
the correct mechanical principle. Likewise, the Sims speculum and its 
various modifications have rendered obsolete the imposing array of bi- 
valve, tri-valve and multi-valve specula which formerly encumbered the 
gynecologist’s table. It is another instance of the simplifying influence 
of the discovery of the true principle underlying a given procedure. 
Other advances in the mechanics of surgery might be cited. Our older 
members will recall the wonderful change in technic that was made pos- 
sible by that simplest of inventions, the hemostatic forceps. The aseptic 
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ligature and the absorbable suture constitute a further great advance. 
But most valuable of all the recent additions to the modern surgical 
equipment is the seamless rubber glove. I recall the crude gauntlets used 
by Halsted of Johns Hopkins in 1895. It is a long step from these to 
the perfected rubber glove of 1907. The rubber glove is the last link 
in the chain of aseptic defense that limits the source of infection in an 
operation to the patient himself. The time will soon arrive, if it is not 
already here, when it will be considered as unpardonable an error in 
technic to introduce the unprotected hand or finger into an open wound 
as it is to use an unsterilized dressing or a dirty instrument. 

An interesting change of late years, due to the more frequent resort 
to surgery in abdominal disease especially, is the substitution of the living 
pathology of the operating table for the dead-house pathology so long in 
the ascendency. The illuminating studies of duodenal and gastric ulcer 
intra vitam have demonstrated the great value of the newer method. An 
important result has been a closer association of the pathological and 
physiological factors with a resultant increase in practical knowledge. 
The natural consequence has been a tendency toward the radical surgical 
attack of many lesions which were formerly left to the exclusive care 
of the internist. By an early operation it is hoped to remove the path- 
ological condition before the disturbance becomes irremediable. There 
can be no doubt that this broadening of the field of surgery at the expense 
of internal medicine has been justifiable. Nevertheless, that there is a 
danger of going too far in our operative furor is shown by the more 
conservative attitude assumed of late by surgeons of large experience. 
‘The removal of the pyloric end of the stomach may be done with im- 
punity so far as the operative mortality is concerned, but it can not be 
done with impunity as regards the preservation of the physiological func- 
tions of the organ. If a patient with a truncated stomach must ever 
afterward lead that careful and abstemious life which in many cases of 
itself without operation would have given him the same comfort and 
security, it is difficult to see how he has been benefited by surgery. That 
gastroenterostomy, too, is not always an advantage to the patient has 
been shown by the unfortunate occurrence in not a few instances of a 
peptic ulcer in the jejunum following this operation in cases of gastric 
or duodenal ulcer, all of which goes to prove that the problem. in these 
cases is far from being a mere mechanical or surgical one. With the 
rapid invasion of these fields by the surgeon it looked for a time as if 
the internist was doomed to a subordinate place in the scheme of modern 
medicine. A little more experience with some of the end results of 
surgery has already served to dissipate this fear. No more striking sign 
of this reaction can be cited than the conservatism with which we ap- 
proach a case of movable kidney to-day as compared with the operative 
furor of a few years ago. 


One of the most important tendencies, if not the most striking, in 
modern medicine remains to be mentioned. I refer to the recognition 
of the importance of the psychic side of medical practice as distinguished 
from the purely scientific aspect. There is a commendable effort to ac- 
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centuate the réle of the art of medicine. Just as spiritualism did good 
by destroying the idea of a material hades, so the mind cure and faith 
healing cults of recent years have had a beneficial influence in rendering 
more humanitarian the cold, scientific aspect of medical practice. We 
are coming to recognize more and more that every patient who makes 
a complaint has by virtue of that fact something the matter with him, 
even if it is only a perverted imagination. And it does not alter the 
argument if, as oftentimes seems to be the case, the less dependent his 
trouble is on some definite physical lesion, contrarywise the more he is 
going to insist that something be done. With the recognition of the 
importance of the psychic element in medical practice has come an effort 
to reduce the newer problems to a scientific basis. The valuable studies 
of Dubois and others indicate the lines along which much of our future 
work as practicing physicians will be developed. The physician of the 
coming century must be well equipped not alone in the scientific knowl- 
edge of the human body, but he must become a psychologist abundantly 
versed in the intimate secrets of the human mind. 





DRUGS IN DIABETES.* 
Artuur R. Exuiorr, M.D. 
CHICAGO. 

In diabetes the opportunities for deceiving ourselves regarding the 
action of drugs are very great. Our imperfect knowledge of the pathol- 
ogy of the disease, the obscurity of the nutritive problems involved, and 
the inherent difficulties of their solution, not to mention the easy op- 
timism with which we even now lend ourselves to empirical drug employ- 
ment, are factors which combine to obscure our judgment with relation 
to the value of drugs in diabetes. On the part of the patient, there is 
the belief in the wonder-working power of drugs, which is so familiar 
and pathetic, so that to whatever medicine is employed, be it even a 
placebo, is at once in the mind of the patient ascribed the benefit, in 
reality due to diet and hygiene. Moreover, the diabetic is excessively 
influenced by suggestion, a factor which must be kept in mind to dis- 
count the net results of any vaunted remedy. 

With the exception of a few of the higher class experimental observa- 
tions on drug therapy in diabetes, a great deal of inexactness character- 
izes the literature of the subject. No care is taken to designate the age 
of patient, form of disease, etc., of cases reported, yet these are factors 
which we know to be all-important in determining the clinical course. 
Moreover, as a rule, no proper care is taken to differentiate the improve- 
ment due to diet from that which might with justice be attributed to the 
drug employed, thereby rendering the reports and their conclusions 
valueless. In fact, the whole question of drug treatment in diabetes is a 
maze of discrepancies and contradictions. If we examine the matter 
either in the light of theory or experience, it is difficult to see how we 
may hope to accomplish any ultimate good by this means. 


* Read before the Chicago Medical Society, Dec. 11, 1907. For discussion see p. 337. 
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It would serve no good purpose to enumerate the drugs that have 
been recommended in this disease. Their name is legion. Many of the 
preparations formerly in vogue with the profession have passed into the 
oblivion they deserve. A large number still survive to some degree in 
popular favor, and the list is being added to constantly. Judging from 
past experience, no suggestion in this direction is too absurd or far- 
fetched to fail to receive some degree of popular credence and coopera- 
tion. A survey of the drugs advocated during the past ten years reveals 
a total of forty-one different preparations, and there may be others that 
have escaped my attention. The retrospect would be amusing were it not 
pathetic. 

Drugs are used in diabetes, either as specifics (anti-diabetics) or for 
their effect in combatting symptoms and complications and for improv- 
ing the general systemic condition. When used for the latter purpose, 
their employment is perfectly rational and justifiable. We will not con- 
sider this aspect of the subject, since such measures depend on the for- 
tunes of each individual case and will readily suggest themselves to the 
mind of any intelligent physician on general principles. 

It is with the use of drugs as specifics that we have most interest, 
and it is this aspect of the subject we will briefly consider. In the first 
place, it will be readily conceded that our ideas of the pathogenesis of 
diabetes are very hazy. We have no intelligent basis, therefore, on which 
to work out our theories and deductions as to specific therapy. The 
drugs which enjoy a reputation as specifics are said to act by “raising the 
boundaries of tolerance for carbohydrates” or “by restricting glycogene- 
sis,” yet we do not know what either of these terms really means. 

If, after the administration of any drug, properly regulated, diminu- 
tion in the glycosuria is observed, we must not be too ready to interpret 
this as a direct specific effect on carbohydrate metabolism. It is claimed, 
and such claims are hard to disprove, that anti-diabetic drugs act indi- 
rectly by depressing the organism, interfering with appetite, digestion 
and assimilation, and sP reducing the food intake and the resulting glyco- 
suria, rather than by direct effect on carbohydrate metabolism. As a mat- 
ter of fact, anti-diabetic drugs appear to be effective only in direct ratio 
to their toxicity, and to secure results from any one of them it must be 
used in large doses. Is it rational therapy to depress the systemic activi- 
ties, in other words the general health, in order to modify a symptom? 
The fact that all of these medicaments soon lose their efficiency—the 
patient wearing out the drug, as it were—the organism apparently 
adjusting itself to the presence of the drugs, so that we must exhibit 
larger and larger doses or forego their administration as no longer effec- 
tual—seems to point to the toxic character of their action. In the case 
of certain coal-tar derivatives and the salicylates, it is more than possible 
that at least some of their apparent control of the glycosuria is due to the 
inhibitory effect which the presence of these medicinal bodies in the 
urine exercises over the clinical tests for sugar. All authorities, includ- 
ing those who advocate anti-diabetic drugs, acknowledge that their effect 
is but temporary, passing with the withdrawal of the drug, and that 
their influence is apparent in the urinary condition only. 
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Control of the glycosuria is by no means the sole nor indeed the most 
important object in view in our treatment of diabetes. Any effect of this 
kind which is not coupled with improvement in the patient’s general 
nutrition, weight curve, and toxemia can hardly be considered a gain, 
and that anti-diabetic drugs contribute in any important or permanent 
way to this general effect has at least not been my experience. 

A most important fact to be kept in mind in starting a patient out on 
specific drug therapy is the moral effect. It is inviting failure to give a 
drug cure to the diabetic. The diabetic patient more than any other 
requires education, and this should take the form of emphatic and re- 
peated instruction that his well-being depends on the faithfulness with 
which he adheres to the principles of diet; that there is no cure possible 
by means of drugs. By beginning the treatment with drugs, the patient, 
ever prone to believe in the occult power of medicine, comes by degrees 
to rely upon this part of his treatment rather than upon the infinitely 
more valuable dietary rules. 

He very naturally tends to follow the path of least resistance and 
prefers his capsules or drops as an easy road to cure rather than the more 
arduous self-denying system of diet. Unless controlled with the utmost 
emphasis and persistence, he will soon or late lapse into careless habits 
of diet, depending on his drugs to pull him through. I incline strongly 
to the opinion that drugs make a poor support for the diabetic to lean 
upon, and when employed as specifics do more harm than good. 

The question of drug therapy should perhaps not be dismissed with- 
out some reference to a few of the remedies most employed. Opium is 
the first one on the list. I seldom see a patient with diabetes who has 
not at some time been given this drug. It seems to matter little what 
type of case is under treatment. I judge from this that opium is looked 
upon in the nature of a specific in this disease. This is far outside the 
claim of its most sanguine advocate. When given in heavy doses, it un- 
doubtedly diminishes the appetite when excessive, and consequently may 
secondarily reduce the glycosuria, but it does so By depressing the bodily 
functions generally. Its action on the moral and intellectual faculties 
is unfavorable to the progress of the case, and the danger of converting 
the patient into an opium habitué is to be kept in mind. It undoubtedly 
predisposes to coma in toxic cases. The rules for its employment are 
difficult to define, but it is observed to produce its best effect in cases of 
medium severity, in which, after strict dieting, a small quantity of sugar 
persists in the urine. In obese diabetics and in severe cases toward the 
end it should be withheld, and it is useless to give it to patients who are 
allowed large amounts of carbohydrates. Its long-continued and indis- 
criminate administration is unjustifiable. It exerts no permanent in- 
fluence over the diabetes, and its effects on any given case can not be fore- 
told. 

As regards antipyrin, acetanilid, aspirin and the salicylates, I have lit- 
tle to say. They depress the patient, cause cardiac irritability often- 
times, and have been known to bring on albuminuria and nephritis. The 
salicylates may do good in gouty cases. 
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Jambul, next to opium and arsenic the most frequently employed 
anti-diabetic, has proved worthless in my hands. In fact, summing up 
my personal experience with so-called drug specifics in this disease, I 
would say that I have never observed a case that I could honestly 
say was benefited by them, but I have many times seen cases distinctly 
prejudiced by their employment. 

A word regarding arsenic. This drug can not be considered as essen- 
tially an anti-diabetic drug. Notwithstanding this fact, it is employed as 
such, and is the principal stock in trade of the nostrum venders. Given 
in small doses, it acts well on the general nutrition and may do good. 
The maximum benefits are secured by small tonic doses. In large and 
increasing doses, as frequently employed for an imagined specific effect, 
it is capable of doing much harm by introducing a pernicious drug in- 
toxication into a condition already sufficiently toxic. The only effect I 
have ever seen follow massive doses is arsenical poisoning. The action 
of potassium iodid in small doses long continued is to be commended in 
diabetes of arteriosclerotic type. Mercury and the iodids are often of 
signal benefit in syphilitic patients with diabetes. 

A medicinal measure of distinct value in diabetes is the administra- 
tion of alkalies. The urine generally possesses a plus acidity, and dia- 
betic coma is attributed to an intoxication with organic acids. The rou- 
tine administration of alkalies forms a valuable adjunct to the treatment 
of this disease. They may be given in the form of mineral waters, such 
as Carlsbad and Vichy, or in the form of one of the medicinal salts— 
carbonates, bicarbonates, citrates or tartrates. The sodium salts are to 
be preferred, owing to their lower toxicity, and the bicarbonate has always 
been the one most used. The dose will depend on the stage of the disease 
and the degree of acid toxemia. In cases without acidosis, the routine 
administration of moderate doses, varying from ten to forty grains, three 
times or more a day, will suffice. In the acid intoxication of severe cases 
of the disease alkalies exert a positive prophylactic effect against coma 
by disintoxicating the poisonous acids in the blood. To accomplish this 
they must be administered in large doses. It is a good plan to give at 
least one-half ounce of sodium bicarbonate a day to every patient whose 
urine contains acetone bodies. If coma is impending, this amount 
should be greatly increased, to two, three or four times that quantity. 
If the patient be constipated, sodium citrate may with advantage be 
added to the sodium bicarbonate for its laxative effect, and von Noorden 
suggests the additional employment of calcium carbonate to replace the 
calcium waste characteristic of this disease. 

Any consideration, however brief, of the drug therapy of diabetes 
would be incomplete without some reference to organotherapy. This is 
a new kind of empiricism which has grown out of the newer physiology 
and our studies in the pathology of diabetes. Pancreas“extract and liver 
extract have been administered to cases of appropriate type under the 
assumption that thereby the gland supposedly at fault will be stimulated 
to improved action. The results have almost invariably been disappoint- 
ing, and we hear little now of this form of substitution therapy. As an 
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abuse which has grown out of attempts at organotherapy may be men- 
tioned the employment of thyroid and suprarenal extracts, which have 
both been praised for their effect on this disease. They need only be 
mentioned to be condemned, since we now recognize that glycosuria may 
rather be produced than abolished by these extracts. 

Very recently a new departure in organotherapy is being undertaken, 
which theoretically at least bears some promise of good results. In 1906 
Bayliss and Starling (Recent Advances in the Physiology of Digestion, 
E. H. Starling, 1906) demonstrated that when hydrochloric acid comes 
in contact with the epithelial cells of the duodenum and upper part of 
the jejunum, a substance is formed which acts as a stimulant to the 
external secretion of the pancreas. It reaches this organ through the 
blood, and has been given the name of secretin by its discoverers. The 
idea has been promulgated that it is possible, since secretin acts as a 
stimulant to the visible external secretion of the pancreas, that it may 
act analogously on its glycolytic function—the so-called internal secre- 
tion as yet little understood. The reasoning is not altogether clear, since 
we do not yet know whether the internal and external secretions of the 
gland are the common products of one set of cells, or are elaborated by 
two distinct groups of secreting cells, which may not respond to the 
same stimulant. The treatment of diabetes by means of an acid extract 
of ‘duodenal mucous membrane has been undertaken by a number of 
observers. A review of the results so far obtained and a description of 
the method of preparing the extract will be found in Progressive Medi- 
cine for June, 1907. An epitome of the experience with this treatment 
embodied in this review shows 17 cases treated by various observers, with 
the following results: Negative, 13; temporary improvement, 1; tem- 
porary disappearance of sugar from the urine, 1; complete disappearance 
of sugar from the urine, 1. It will be seen from this record that the 
results so far secured are not encouraging, but the treatment is in its 
infancy, and it remains for further experimentation to determine the 
full extent to which it is effective in diabetes. 

The treatment of diabetes with drugs is of very secondary impor- 
tance, and, in closing this very brief review of the subject, we may 
conclude with Trousseau that with well-devised hygienic and dietetic 
measures and the discreet and prudent use of a few drugs only, we may 
hope to cure a few and relieve a great many diabetic patients. 
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THE DUTY OF THE COUNTY SOCIETIES AND THE ILLINOIS 

STATE MEDICAL SOCIETY IN RIDDING THE STATE 

OF ILLEGAL AND CRIMINAL PRACTI- 
TIONERS OF MEDICINE 

The fact that Illinois is the harvest field for a large number of crim- 
inal and illegal practitioners can not be successfully denied. Why the 
third state and the second city in the Union in size ‘and importance 
should be so overrun by practitioners of medicine of the lowest type, we 
have never understood, and yet for some reason or other the laws of 
Illinois regulating the practice of medicine have never been strong 
enough to accomplish much when it came to the matter of putting these 
persons out of business. Evidently one of the great duties of the county 
and state societies is to take this matter up seriously, beginning a cam- 
paign of education among the people to have such laws enacted as will 
protect the citizens of the state from the ravages of this gentry. 

It has been truthfully said that the pirate or highwayman holds up 
the wayfarer and demands his money or his life, but charlatans, under 
the guise of a benevolent profession, demand both the money and the 
life of the person who seeks them under the mistaken idea that their 
prime object is to make a cure of his disease. 

Another feature of this subject is the debauchery of the young and 
innocent that is carried on by these people in advertising the diseases 
which they claim to cure. Springfield, a few vears ago, was flooded with 
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a pamphlet describing and picturing venereal diseases, which came into 
the hands of innocent children and which the court decided was calcu- 
lated to do a great deal of moral injury. When the charlatan distribut- 
ing these circulars was called before the court he promptly paid a small 
fine imposed and promised to stop the distribution of such literature. 

We are told that he expressed great surprise that any fuss was made, 
as he had distributed matter of this sort in several cities of the state 
without hindrance and no complaint had been before made concerning it. 

Some effort has been made by officers of the Chicago Medica) Society 
to stop illegal and disgraceful practice, and an order has been secured 
from the Postoffice Department preventing certain swindling medical 
firms from using the mails to advertise their wares. Strange to say, 
although these firms have been declared fraudulent by the United States 
Government, the city authorities of Chicago and the state authorities of 
Illinois seem helpless in requiring them to stop their business altogether. 
In other words, they can not prey on the people through the mails, but 
may secure victims in Chicago without let or hindrance. The Chicago 
society has also undertaken the prosecution of abortionists practicing in 
the city and a certain amount of good has been accomplished, but still 
we are certain that the profession and the public have not yet been 
aroused to the enormity of the crime that has been permitted to exist for 
the past forty years. 

Things are done differently in the city and state of New York. In 
the Journal of the American Medical Association for February 8, 1908, 
the report of Dr. Floyd M. Crandall, chairman of the Board of Censors 
of the Medical Society of the County of New York, gives us a good idea 
of the difficulty of enforcing the law and the magnitude of the work done 
by his society. 

We quote the following apt statements from his report: 

“Enforcement of the medical practice laws, and the protection of the 
public against illegal and criminal practitioners, are among the duties 
which the county society owes to the profession and to the public. A 
never-ceasing warfare is waged by the charlatan and the criminal prac- 
titioner, and they must be met on two battlefields, the legislature and 
the courts, and there the medical profession requires an alert and expe- 
rienced champion who is ready not only to defend but also to attack. 

“Unfortunately, many district attorneys can not be relied on, for in 
some localities neither the people nor the prosecuting officers or judges 
are educated to the belief that quackery is a very serious offense. Per- 
sistence on the part of a county society, however, in most cases would 
enable it to accomplish results through the constituted legal authorities. 
The simpler class of quacks and illegal practitioners could thus be 
reached, but special legal training and experience are necessary to con- 
vict many of the clever charlatans who operate outside the routine lines. 
In the larger cities the work can be done satisfactorily only by specially 
experienced lawyers, for it has come to be a highly specialized department 
of legal practice. 

“An interesting fact disclosed by the legal work is the change in the 
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methods of the modern charlatan. He is eminently up to date and keeps 
well abreast of every discovery. It is one of his chief characteristics 
that he imitates the latest scientific methods. In combating him, there- 
fore, the methods of attack must be changed constantly. Not only does 
the quack change his methods as new discoveries are made, but he has 
also learned a lesson from the promoters of questionable business schemes 
and frequently seeks legal advice as to how he can safely conduct his 
unlawful business. 

“Notwithstanding these difficulties, some of the strongest and most 
resolute violators of the medical law have been attacked successfully 
during the past few years. One of the magistrates of the Court of Spe- 
cial Sessions said not long since: “The medical society has practically 
run out of business the ordinary quack. It now seems to be turning its 
attention to the quack who is coached by a lawyer, or has worked out 
some ingenious method of his own to evade the medical law’.” 

Newspaper publicity is the breath of life of the modern charlatan. 
Shut him out from the newspapers, lay and religious, and debar him 
from the mails, and you exterminate him, as you do the mosquito by 
draining the swamps and oiling the water. 

Certain features of the decision of the Appellate Division, written 
iv Justice John Proctor Clark, are worthy of notice, for they show a 
clear understanding of modern medical conditions. “To confine the def- 
nition of the words ‘practice of medicine’,” reads the decision, “to mere 
administration of drugs or the use of surgical instruments would be to 


liminate the very corner stone of successful medical practice, namely, the 
liagnosis. . . . Diagnosis would seem to be an integral part of both 


1e study and practice of medicine, so recognized by the law as well as 
ommon sense. The correct determination of what the trouble is must 
e the first step for the cure thereof.” The judges in their decision then 
sk the pertinent question, “Would the physician, who by his skill dis- 
overed incipient consumption, and who advised the open air treatment 
ind refrained from administering drugs, not be practicing medicine?” 
he decision was strong and comprehensive and a much more liberal re- 
ard for years of labor than is sometimes reaped in this world. 

“There is substantial ground for the belief that 100,000 abortions are 
mmitted annually in New York. We do not and never have believed 
hat it can be wholly stopped, any more than we expect to wholly stop 

many other forms of crime, but it can be controlled and limited. So long 
ad it flourished without let or hindrance that it had become reckless 
f the laws and of public decency. We were driven into the work, as 
Chieago is now being driven into it. In that city, as in this, midwives 
and advertising abortionists had been wholly unrestrained, and condi- 
tions had become so intolerable that certain organizations had appiied 
to us last summer for advice and help. The Public Health Defense 
League, therefore, sent Miss Crowell to Chicago and this society sent 
one of its experienced detectives to aid in investigating and laying the 
foundation for a campaign against the evil. It is a loathsome business, 
and the censors and counsel of the society attacked it not from choice 
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or desire, but because it was forced on them. Not only were complaints 
being received more and more frequently from members of the society, 
but the Police Department, the District Attorney’s office and the Health 
Department were referring cases to us as a part of our proper work. 
Notwithstanding its repelling character, we undertook it as the surgeon 
undertakes to relieve a sloughing sore. 

“The first efforts in the campaign against the midwives at once dem- 
onstrated great difficulties. Legal evidence is very difficult to cbtain. The 
operation is performed behind closed doors, and the victim, for obvious 
reasons, can rarely be used as a witness. Some of the methods that had 
been universally employed for obtaining evidence in such cases, while 
admissible, perhaps, by the police, were of a character unappropriate to 
a society like this, and it was felt by the officers and counsel that they 
should not be employed. The counsel, therefore, began a series of cases 
which has established a principle in the courts, by which many criminal 
midwives have been convicted for agreeing to perform a surgical opera- 
tion and doing any overt act tending to consummate that agreement, and 
we now successfully prosecute without using those old objectionable 
methods. 

“But efforts did not end here. The counsel then advanced a theory 
which had never been brought forward in a legal case, either in this 
country or abroad, namely, that to conduct a house where abortions are 
habitually performed constitutes a nuisance and as such can be abated. 
The working up to this principle was a long and laborious process. 

“The test case (People vs. Hoffman) came in December last in the 
prosecution of an especially revolting criminal. She burned a portion 
of the fetuses in the furnace, but many of them, by an arrangement with 
a neighboring undertaker, were hidden under the linings of caskets and 
were thus disposed of. At the trial, however, no operation and no at- 
tempt at an operation was shown, nor the commission of an overt act. 
It was simply shown that she harbored in her house many women on 
whom criminal operations were performed and in veiled language adver- 
tised her house in the daily papers as open for such work. She was 
convicted of maintaining a nuisance and was sentenced to a year in the 
penitentiary and to pay a fine of $500. On appeal, which was argued 
by Mr. Kindelberger of the District Attorney’s office, the Appellate Divi- 
sion, on April 19, 1907, affirmed the conviction and called attention to 
the fact that although no.similar adjudicated cases could be found, the 
theory of the prosecution was sound. The decision of the court was that 
“While the offense of abortion is one thing, that of maintaining premises 
open to the public for the purpose of consummating that crime is an- 
other and separate offense against the peace and good order of the state.” 
This is a most important decision and renders easy a problem that three 
years ago was considered almost impossible of solution. 


“We came to the point where we were obliged to stop this criminal 
business by medical men or go out of business ourselves. We struck, 
therefore, at two of the largest, and you know the result. The one be- 
came a fugitive from justice and the places that once knew him now 





EDITORIALS. 321 


know him no more. The other, after as hard a battle as ever was fought 
in the courts, was convicted. After two appeals, the conviction was 
sustained by the Court of Appeals, and he served his term in Sing Sing 
and has been refused pardon by two governors. Moreover, the principle 
of law was established that it is a crime to attempt to commit abortion. 

“A very important provision is the one relative to the revocation of 
the license to practice medicine. The lawyers have long been able to 
disbar their disreputable brethren, but the medical profession of New 
York has stood with tied hands when a physician has turned quack or 
resorted to a personal or professional life of dishonor. Virtually speak- 
ing, nothing short of conviction for a felony could nullify the license to 
practice after it had once been obtained. Now the license can be revoked 
by the Board of Regents for many misdemeanors or professional mis- 
deeds, including fraud in practice, but the rights of every physician are 
fully safeguarded by the prescribed methods of procedure. Hereafter 
the advertising doctor and the medical black sheep can not pursue their 
evil ways with the impunity they have hitherto enjoyed.” 

Evidently the thing for our societies to do is to emulate the activity 
f our New York brethren and have needed laws passed and, when passed, 
enforced. 





THE LARGER STATE SOCIETIES AND THEIR OFFICIAL 
JOURNALS. 


The Illinois State Medical Society passes an important period in its 
areer with the printing of this issue of 5,100 copies of its journal. 

There has been some discussion as to the relative size of our state 
society and the priority of its journal, and we believe it will not be con- 
sidered out of place for us to call attention to the steady growth of the 
society and the relation which it bears to other state societies at the 
beginning of a new year. 

The largest state society, as would be expected, is that of New York, 
which, since the consolidation of the two separate societies about three 
years ago, at once reached the first place among other state societies in 
the number of its members. The report of the secretary of the Medical 
Society of the State of New York, made at the annual meeting, Jan. 27, 
1908, indicated 6,154 members. The secretary further makes the state- 
ment that no state society could show better results. The New York 
Society prints a journal, founded about 1902, the pages of which are 
slightly larger in dimensions than those of THe ILiinois MepicaL 
JOURNAL, but containing only fifty-four pages, which, even counting the 
larger size of the page, would give it only about one-half the number of 
words printed in our journal. The New York Journal is further to be 
criticized because of the character of some of the advertisements ad- 
mitted, among them being the notorious proprietaries, California Fig 
Syrup, Glyco-Thymolin, and Glyco-Heroin. Outside of this serious 
defect, which, we should think, could be easily and speedily remedied, 
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the appearance and contents of The New York Journal are worthy of the 
great society which it represents. 

Pennsylvania, the next most populous state in the Union, has the 
second society in rank, numbering Jan. 1, 1908, 4,893 members. The 
transactions of the Pennsylvania State Society are journalized. The 
Journal, however, has never been the property of the society, being, as 
we understand it, the private property of Dr. C. L. Stevens, the efficient 
secretary, residing at Athens, Pa. The Journal is almost exactly the 
same size as THE ILLINoOIs MepiIcAL JouRNAL, the number of pages each 
month being eighty-four, or about two-thirds the number of THe ILLI- 
Nols Mepicat JourRNAL. We are pleased to note that the advertising 
pages of the Pennsylvania Journal retain the characteristics inaugurated 
by its former owner, Dr. Adolph Koenig, of Pittsburg, who was the pio- 
neer in eliminating undesirable advertisements from the pages of his 
medical journal, notwithstanding its undoubted effect on his income. 
The Pennsylvania Medical Journal has done, and is doing, a great deal 
for the state society, and no doubt when the more liberal views advocated 
by Dr. Roberts, of Philadelphia, are diffused throughout the state there 
will be a very considerable increase in the number of members of the 
local‘and state organizations. 

Illinois comes third and bids fair to surpass Pennsylvania by the 1st 
of June in its membership. Secretary Weis, under date of Feb. 24, 1908, 
has given us the actual membership of our society as 4,674. 

THE JOURNAL was first issued July, 1899, being the first journal 
owned by a state society. Beginning with an issue of 600 copies of a 
48-page magazine, THE JOURNAL has rapidly grown in size and impor- 
tance. Nearly every one of the 106 county and district societies in the 
state are represented by reports of transactions one or more times each 
year. As regards the amount of printed matter furnished each month, 
Illinois stands first among all state society organs. Thanks to the excel- 
lent work and proof reading in the office of the Journal A. M. A., we 
believe the appearance of THE JOURNAL is equal, if not superior, to any 
other state journal printed, and, thanks to the officers and members of 
the Chicago Medical Society and its branches and the various county 
societies throughout the state, the contents of THe Journat will be 
found of equal, if not superior, interest to any other state publication. 

A certain so-called independent medical journal, in an editorial of 
unique contradictory and straddling qualities, recently took occasion to 
criticise the editorial pages of all state journals, stating that “with very 
few exceptions the society organs are editorially vapid and insignificant. 
They can not be otherwise, for individual thought must be stifled if the 
editor honestly represents community ownership and not himself.” While 
there is some modicum of truth in this statement, and while it is, and 
always will be, difficult for the editor of a state journal to steer between 
the Scylla of radicalism and the Charybdis of conservatism, yet it will 
probably always be as easy to secure a competent editor for a publication 
devoted to the highest ideals of medicine as to secure one who will give 
his time for a publication devoted to the interests of a commercial owner 
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or its proprietary advertising pages. Certainly any state journal we have 
ever seen need not blush when compared with the “aire calliente” and 
“pure water” pages of the one from which the quotation has been made. 
When attention is focused on the advertising patronage of this “inde- 
pendent” journal, and we discover anascarcin, antikamnia, bromidia, 
sanmetto, California fig syrup, pepio-mangen, mulyptol, prominently 
promulgated, its claims to a continuation of dignified age and reputable 
antecedents are quite amusing. 

In conclusion, we gladly bear witness to the loyalty of the members 
of the Illinois State Medical Society to the editor of its official organ. 
The editor has always been conscious of the difficulty of representing this 
great body as it should be in the editorial columns of its journal. Not- 
withstanding this, there have been many gratifying evidences of confi- 
dence and support and few criticisms of the work done since THE Jour- 
NAL has been established. The interest which has been displayed we hope 
has been due to the belief that an effort has been made to serve the best 
interests of the various components of the state society. 





VITAL STATISTICS OF THE STATE OF ILLINOIS FOR THE 
YEAR 1907. 


Below will be found a table giving the number of marriages, births 
and deaths reported by the county clerks of the 102 counties of the 
State of Illinois for the year 1907. These reports were sent in response 
to personal letters addressed to each clerk from the editorial office of the 
ILLINOIS MEDICAL JoURNAL. We believe this is the first time that a re- 
port from the entire state has ever been put into print except as reports 
were printed by the United States Census Bureau, and is, therefore, 
worthy of special remark. The law which requires ministers and civil offi- 
cers to make returns of the marriages celebrated by them dates from the 
year 1874. We had always supposed that this law was etrictly enforced 
—our statistics seem to indicate the contrary. The law requiring reports 
of births and deaths dates from July 1, 1877, when the first State Board 
of Health act became effective. The provisions of this law were never 
enforced. 

The United States Census Bureau report of 1880, printed in the 
Fifth Annual Report of the State Board of Health of Illinois, ap- 
peared some time in the year 1883. Dr. Rauch prefaced this reprint 
with the following sentences: “Returns of deaths for 1881 have been 
received from many of the counties and are now being tabulated. Mean- 
while the following mortality statistics for Illinois for the census year 
1880, furnished in advanced sheets from the Census Office, are here pre- 
sented as forming an appropriate starting point for a continuous series 
of vital statistics of the state.” 

Dr. Rauch, diplomatically, says nothing of the absolute failure of 
the law of 1877 to secure accurate returns from the physicians and mid- 
wives of the state. We believe that it was at that time quite certain 
that it would be impossible to secure any results from the law as it then 
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stood. This failure became more and more apparent as the years passed 
on, and finally in 1903 the present vital statistics act, by the efforts of 
the Legislative Committee of the State Society, was passed by the Gen- 
eral Assembly, requiring the payment by the state, through the county 
clerks, of 25 cents fee for each return of birth, and forbidding the 
interment of a body anywhere in the state without a burial permit. From 
this date we must begin to reckon Illinois as a registration state, con- 
forming to modern ideas concerning births and deaths within her borders. 
Just why no publication of vital statistics has been made we are unable 
to understand. If publication had been made each year since the law 
has been in force by the State Board of Health a better showing for 
1907 would be possible. 

We know too well that the figures here given are defective, and pro- 
pose in this short review to consider some of the reasons for this de- 
fective table in order that means may be taken to improve them. 

To begin with, Cook County, having almost two-fifths of the total 
population of the state, has never conformed to the state law by paying 
the fee authorized by this act to those making returns of the births. 
And, furthermore, the system of returns of births which had been built 
up by the Chicago Board of Health before the enactment of this law 
has been so demoralized by it that the Chicago board is no longer able 
to secure such accurate returns as were possible under the old conditions. 
It seems to be impossible for Cook County to secure funds enough to pay 
the large sum that would be required to conform to the state law. To 
remedy this Dr. Evans, present Commissioner of Health, has had intro- 
duced into the Senate of the Forty-fifth Assembly, by Mr. Ettelson, bill 
No. 612, an act amending the present law, providing, among other things: 

“That in cities of 50,000 or more inhabitants, reports may be made 
to the Commissioner of Health instead of the County Clerk, if said 
Commissioner of Health so requests; and providing, further, that in 
cities of 100,000 or more inhabitants reports shall be made to the Com- 
missioner of Health instead of to the County Clerk; and providing, 
further, that the Commissioner of Health shall render quarterly to the 
State Board of Health a full and complete report of all births reported 
to him during the preceding quarter; and providing, further, that in 
cities of 100,000 or more inhabitants the Commissioner of Health shall 
file all certificates or reports of death in his office, and shall on or before 
the tenth day of each month make a complete report to the State Board 
of Health at Springfield of all the deaths reported to him.” 

As to the wisdom of this amendment, it is not necessary to express 
an opinion. Suffice it to say, that under present condition the re- 
port of deaths in Cook County is altogether unsatisfactory, and this 
same remark may be applied to nearly every other county in the state. 
In many counties the clerks report that the physicians openly state 
that they do not propose to obey the law. This condition, it seems to 
us, is not at all creditable to our profession and can not be too strongly 
condemned. As one of the learned professions, it seems to us, the med- 
ical profession should not be derelict in rendering strict obedience to the 
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law, and more especially to that portion of the law requiring prompt 
returns of each birth, for which a fee of a not unreasonable amount is 
provided. It would seem that a practitioner disobeying the law should 
be brought up with a short turn and fined according to its provisions. 
If this were done a few more times a more creditable showing of its vital 
statistics would be made by the state and a more wholesome respect for 
the law would be secured which would be for the good of the common- 
wealth. The estimated mid-year population of Lliinois for 1907 was 
5,610,830. The total number of marriages returned is 58,731, a rate 
of 10.46 per 1,000. This seems to us ridiculously small when compared 
with the rate 17.87 per 1,000 prevailing as the mean average of twenty- 
seven years, from 1879 to 1905, in New Jersey. It is not probable that 
the marriage rate of Illinois is less than New Jersey, but according to the 
returns the rate per 1,000 is a little less than 60 per cent. of that of 
New Jersey. It, therefore, seems probable that no report has been 
made on from 30,000 to 35,000 marriages celebrated during the year 
1907. 

The number of births given is 85,506, and as 30 per 1,000 is a low 
average in several states, it would appear that there were more than 
83,000 unregistered births in the State of Illinois during the year 1907. 
At least 20,000 births in Chicago are unregistered each year. The ma- 
jority of those registered are sent by the midwives. 

The number of deaths reported is 61,431, and as the death rate is 
probably not less than 15 per 1,000, 25,000 deaths remain unreported. 
Of course it has been impossible, under the circumstances, to learn the 
causes of death, the ages at death and the many other items that should 
accompany such a report. 

We, therefore, send out this table, with a full knowledge of its in- 
completeness, in the hope of stimulating professional interest and co- 
operation in this important matter. With all its imperfections, we 
lieve it will be read with great interest by every member of the State 
Society, and if we succeed in arousing our readers to the importance of 
this subject the work required to secure this table will not have been in 
vain. 


fABLE SHOWING STATISTICS FOR 1907 OF THE MARRIAGES, BIRTHS AND DEATHS 
RECORDED IN THE OFFICES OF THE COUNTY CLERKS IN ILLINOIS. 


Counties. Marriages. Births. Deaths. 
Adams ‘ 628 899 
Alexander Saban 234 
Bond sae “ 133 
Boone . — 3 233 
Brown : : 222 
Bureau 5 ae Te : 880 
Calhoun saa or . 195 
Carroll biti tee : 23 341 
Cass ... ; : ; 360* 
ees 1,172 
Christian Lis bonkers : 627 
580 
469 


* About. 
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Counties. Marriages. Births. Deaths. 
177 592 168 
392 723 378 
26,724 25,702+t 33,420T 
Crawford 219 535 
Cumberland 136 377 
DeKalb 275 530 
Dewitt 172 513 
Douglas 164 443 
Dupage 511 541 
Edgar 409 533 
Edwards ... eer 104 219 
Effingham .. 208 452 
Fayette 283 632 
ee 234 258 
Franklin ; 246 271 
Fulton ...... - 364 928 
EL © sik ee ans are 252 387 
Greene ... on 194 420 
Grundy ... eer EP ee EP tee 3 140 570 
Hamilton . oT 185 496 
Hancock : ie cevemaie 215 469 
EL 6 re esian == 103 115 
Henderson ... Cr 47 161 
ae ; 398 980 
Iroquois ...... ; 907 
Jackson ..... Rees RPT Ce ora f 1,000 
ME “Niece Khare aie — 9% 509 
Jefferson ...... ; oe 3; 443 
Jersey ... RA or . ‘ 283 
Jo Daviess . hawk wade cee . 286 
eae 5 450 
ST Bde ok oe cee Seat of 385 
Kankakee . ep ene ere q 711 
0 ee ae i} 196 
Knox ... ; 7 754 
Re ies ahaha a 766 683 
LaSalle ..... saaWaret 8s 556 
Lawrence 225 558 
Lee ¢ 460 
Livingston , 27 701 
Logan { 581 
OS Fee 1,043 
Macoupin ; +r pian gh L 1,201 
RS ee : of 1,809 
Marion . i aaa aaron 323 640 
Marshall : 336 
: 258 
351 
MeDonough 
McHenry 
McLean 
Menard 
Mercer 
Monroe : 
Montgomery 
Morgan . 
Moultrie 
Ogle 
Peoria 
Perry 
Piatt 


+ 55 per cent. 
t The number of deaths in Cook County outside of Chicago is computed from 
returns of 1906. 
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Counties. Marriages. Births. Deaths. 


Pope 
Pulaski 
Putnam 
Randolph 
Richland 
Rock Island 
Saline 
Sangamon 
Schuyler 
Scott 
Shelby 


St. 
Stephenson 
Tazewell 
Union 
Vermilion 
Wabash 
Warren 
Wayne , 
Washington 
White 
Whitesides 
Will 
Williamson 
Winnebago 
Woodford 


Totals ee eee 8,826 61,705 





BILLS PASSED BY THE LEGISLATURE. 


The following bills of interest to physicians were passed by the 
“hangover” session of the Illinois Legislature, which began Oct. 8, 1907, 
and ended Tuesday, Feb. 4, 1908: 

By Billings—Permitting the State Board of Health to admit to ex- 
amination any student who has completed four years’ attendance at an 
accredited medical school and to issue a temporary license for eighteen 
months. 

By Glackin—Authorizing cities to establish tuberculous sanitariums. 

By Church—Amending the law prohibiting the sale of cocain. 

By Smejkal—Making high-school diplomas satisfactory evidence of 
preliminary education in medical examinations. 

By Ettelson—Authorizing cities to levy a wheel tax and prescribe 
the width of tires. 





OFFICIAL ANNOUNCEMENT. 


SPACE FOR EXHIBITS AT THE ANNUAL MEETING. 

The Committee of Arrangements for the annual meeting of the 
State Society at Peoria, May 19, 20 and 21, 1908, announce that they 
are now ready to dispose of space for exhibits at this meeting, and that 
Dr. W. R. Allison, chairman of the committee, may be addressed at any 
time. First come, first served. 





ILLINOIS MEDICAL JOURNAL, 


Correspondence. 


EDITORIAL ON THE LINCOLN INSTITUTION COMMENDED. 
Goprrey, Mapison County, ILt., Feb. 15, 1908. 


Epitor ILLinois MEDICAL JOURNAL. 

My Dear Doctor: I was very much pleased with the, to me, eminently 
fair statement concerning conditions at the Lincoln institution con- 
tained in the recent ILtinors Mepican JourNaL. It is just such an 
article as I would have written myself, if able to have said it as fairly. 
Dr. Hardt did not seek his appointment, and I have always felt that 
he would be a sacrifice to the vicious agencies of politics. I know well 
his struggles and they have been approached in the right spirit, and I 
am sure he has done well and the best he could and is deserving of great 
credit, for I honestly believe there is no more difficult position in Illinois 
to fill than is his under existing circumstances. I am absolutely sure 
no self-respecting physician would seek such a position, for it requires 
elements of character which a self-seecking man does not and never will 
possess: to carry on the Lincoln institution properly as it is at present 
organized. It seemed to me the public have both seen and heard enough 
of Lincoln to heartily back any man of character who would stand in 
such a breach as Dr. Hardt has. 

Criticism of such an institution is so easy and methods of improving 
its personnel and politics so hard, that I could not engage in such criti- 
cism. To my mind the readings of the present investigation must make 
our fair state appear wholly crude and incapable, not to say positively 
vicious, to all other well-organized commonwealths, and to me are posi- 
tively disgusting, because I can’t see any good purpose served. Our 
thousands of afflicted parents should be advised that their unfortunate 
children are not mistreated, ill-fed, burned, robbed, etc.; but are a happy, 
well-cared-for company of unfortunates, as I know to be the fact, not- 
withstanding a few non-preventable accidents possibly due to individual 
carelessness, which do and always will occur under any human manage- 
ment, and each misfortune of this character renders others less likely 
to occur. Ten years of experience at Lincoln under four administrations 
and five at Pennsylvania State Institution for Feeble-minded Chil- 
dren, and an intimate knowledge of nearly all other state feeble-minded 
institutions, justify me in saying that the Lincoln institution needs but 
the elimination of politics ang the unanimous support of the superin- 
tendent, who must be superintendent in fact as well as name, with power 
to govern according to the dictates of his judgment, as is done in all 
self-respecting eastern institutions, and in two years the Lincoln insti- 
tution will stand where it should stand—near the head. It can not be 
near the head, however, on $150 per capita, nor do I believe our citizens 
would be satisfied to have $150 per year care given a dependent requiring 
education, training or, as in case of the lower grade, constant supervision. 

Yours truly, 
W. H. C. Smirn. 
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COOK COUNTY. 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, held Dec. 4, 1907. 


A regular meeting was held Dec. 4, 1907, with the president, Dr. Henry B. 
Favill, in the chair. Dr. William L. Ballenger read a paper entitled “The Heath 
Mastoid Operation as a Substitute for the Radical Operation in Selected Cases,” 
and exhibited patients. The paper was discussed by Drs. Joseph C. Beck, Norval 
H. Pierce, Victor C. Baccus, Frank Allport, Charles. M. Robertson, and the dis- 
cussion closed by Dr. Ballenger. Dr. Edwin W. Ryerson followed with a paper on 
“Bilateral Coxa Vera; Cuneiform Osteotomy,” and presented a patient and a set 
of w-ray photographs. This paper was discussed by Drs. John L. Porter, Max 
Reichmann, and in closing by Dr. Ryerson. Dr. Wm. E. Gamble followed with a 
paper on “Diagnosis and Treatment of the Commoner Injuries to the Eye,” which 
was discussed by Dr, L. A. Derdiger. Adjourned. 


DISCUSSION ON THE PAPER OF DR. BALLENGER.* 


Dr. Joseph C. Beck:—This procedure is so recent that any one who has not 
had an extensive experience in this line of work would hardly be authorized to 
make a statement, and I feel very much that way because I have only had ex- 
perience with eleven cases operated by the Heath method, one of these cases having 
been brought here to-night and showing all the points that have been brought 
out by Dr. Ballenger in favor of the Heath method. The oldest patient is a child, 
8 years of age, who had suppuration from both ears for three and a half years 
following scarlatina. This suppurative process resisted all local treatment, as 
well as other treatment, such as the removal of adenoids, the treatment of the 
nose, etc. In this case there were central perforations in both ears, a foul-smell- 
ing discharge, and the reduction of hearing to practically one-half. I performed 
the Heath operation, which has been described, on one ear one week, and one 
week subsequently did the same operation on the other ear. The first ear I 
operated on two and a half months later was dry, and gradually the tympanic 
membrane healed over, so that to-day there is in that part a yellowish-white 
tympanic sear, such as we find in any case after perforation heals. The other 
has not healed entirely. It is discharging. The hearing of the child, however, 
has increased right along for voice, and according to the best possible observation, 
Rinne has become positive. I demonstrated to Dr. Ballenger that the child could 
hear a whisper across the waiting-room, forty feet. Any of you can test that if 
you wish. 

The condition of the other ten cases is not as good, and I am changing my 
opinion as to the ultimate outcome of these cases. This much I wish to say, 
however, that the operation is much safer and less dangerous than the radical 
operation. There is less danger of injuring the facial nerve and of having intra- 
cranial involvement in doing this operation, or any operation attacking the teg- 
men tympani. It can also be said that the suppurative process diminishes very 
rapidly after this opetation. In one case I did a Heath operation, and two weeks 
later a radical operation, because I saw the uselessness of the former, but 
wanted to give it a chance. Hearing has improved in nearly all of the cases. 
The operation appeals to me very much if we can lay down the indications for its 
performance, but until we can do that we will work in the dark. The indications 
must be clearly defined. It is very essential to determine whether we have attic 


* For text of paper see page 260. 





330 ILLINOIS MEDICAL JOURNAL. 


disease or not. I think many of us feel ashamed in doing radical operations and 
removing ossicles that are absolutely normal. There may not be a sign of any 
necrosis of the ossicles, such as we are led to believe from the descriptions given 
in books. 

Dr. Norval H. Pierce:—This important subject should be thoroughly threshed 
out. In fact, we have had some discussion on it before in the Chicago Laryngo- 
logical and Otological Society. I, for one, wish to protest against this operation 
being called the Heath operation. It was done years ago, long before Heath 
operated and wrote on the subject, although Mr. Heath has introduced a number 
of fantastical canula in the treatment, and I think that is about the only thing 
he has added to the technic. The exact amount of good these canula do in the 
treatment is to my mind very doubtful. I have done this operation several 
times, and, without exception, there has been more or less disappointment after 
each one. I thought at first it was an operation which was especially indicated 
in cases of cholesteatoma, with a very small perforation high up, marginal; 
Bezold has recommended trial of the modified operation in just these cases; that 
is, where the tympanic membrane is preserved and where the epithelium of the 
external auditory canal, growing through the perforation and invading the 
antrum and mastoid cells, produces by pressure other necrosis enlargement of the 
cavity there which contains exfoliated epithelial cells undergoing fatty putrefac- 
tion. The most typical case of this kind I had was followed by the best results 
in my experience with this operation, and yet after a year’s time the perforation 
still remains, and although the cavity in the mastoid process is entirely dry, still 
the cholesteatomatous masses still persist in the attic about the head of the 
malleus and incus. They can be washed out at any time. The hearing has greatly 
improved; the patient could hear a whisper in that ear about two feet distant 
before operation, and now he hears it something like twelve feet. Whether 
necrosis of the tegmen tympani can occur in this case, I am not sure, but the 
disease has not been eradicated as it would have been by a radical operation, 
where the contents of the cavum tympani had been removed. Broadly speaking, 
the operation is indicated in cases where there is necrosis in the mastoid cells, 
the preservation of the tympanic membrane, with no necrosis of the ossicles, or 
in the walls of the cavum. I would like some one to point out how in doing this 
operation we can determine that fact with adequate certainty. We open up the 
mastoid antrum and cells, and we eradicate every vestige of disease there, and 
then determine, if possible, by a fine probe, the condition of the ossicles, the walls 
of the labyrinth and tegmen. Personally, I think that is impossible to do in many 
cases without free access to the cavum. I believe that this operation has a lim- 
ited field of application, but as a substitute for the complete radical operation it 
probably will be forgotten as it has been in the past. The modified radical opera- 
tion has loomed up in various forms several times in otological literature, and 
then passed into innocuous desuetude each time, after a short period of resusci- 
tation. 

Dr. Frank Allport:—I presume I should not discuss this paper, as I have 
never performed a Heath operation. I had the pleasure last summer, however, of 
seeing Mr. Heath do some of this work, and on the whole was pleased with it and 
resolved to try it when I returned home. I therefore purchased all of his essen- 
tial instruments, but have never used them, being influenced perhaps by the fact 
that the London aurists are quite generally opposed to the operation. This is a 
very poor reason, however, for it frequently happens that for one reason or 
another a “prophet is without honor in his own country.” I presume my real 
reason for not trying the operation is a preconceived and perhaps old-fashioned 
idea that it is unsurgical to leave a necrosed and infected tympanic cavity behind 
me when I have finished operating, and this is what Heath does, notwithstanding 
the fact that he writes a good deal about “selecting” his cases. Nevertheless, I 
am not, opposed to the operation even though I have never been able to bring 
myself to perform it, and inasmuch as it is not dangerous and is more conservative 
tnan the radical operation, I believe it should be tried thoroughly and its real 
place of usefulness accurately established, and I desire to commend and thank 
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Dr. Ballenger, Dr. Beck and others who are earnestly and honestly endeavoring 
to solve the problem. The Heath operation presents several points of value which 
must not be overlooked by those who desire to know the truth. In the first place, 
there is certainly less danger of facial paralysis than when the radical operation is 
performed, although this danger is rapidly disappearing under improved technic. 
Then the semicircular canals are almost certain to escape injury, and besides 
this a Heath operation can always, subsequently, be easily converted into a 
radical operation should such a procedure prové to be desirable. I do not think, 
however, that this should be attempted (as has been suggested) as a comparatively 
trivial affair without an anesthetic, as one of the most important steps of the 
radical operation is the thorough inspection and cleansing of the attic, and this 
and other necessary procedures can only be done under a general anesthetic and 
a complete reopening of the mastoid wound. As Heath does not enter the 
tympanic cavity and seeks to preserve the original drum-head (if there is any) 
in his operation, the function of hearing is less interfered with than in the 
radical mastoid operation where the malleus and incus are removed and the 
tympanic space curetted and cleansed. Nevertheless, I am bound to say that 
hearing is either uninjured or improved in a very large majority of cases where 
the radical operation has been properly performed and many cases could be 
shown where this operation has been performed on both sides, several years ago, 
where ordinary conversation can be heard with perfect ease and facility. Dis- 
eased ossicles and tympani filled with bands of adhesive inflammation and 
cholesteatomatous masses, are not aids to hearing, but quite the reverse, and 
hearing is usually improved by their removal. I can not agree with Dr. Pierce 
when he refers to the intermittent history of the Heath operation. He claims 
that this operation has been exploited from time to time, enjoyed a brief period 
of popularity and then disappeared from public view. He claims that the opera- 
tion will soon be abandoned and forgotten. Although somewhat familiar with 
mastoid literature, I am at a loss to understand just what Dr. Pierce refers to, 
unless it may be the old Schwartze operation, which certainly can hardly be 
twisted into a marked resemblance to the Heath operation, as performed by Mr. 
Heath to-day. It would be interesting if Dr. Pierce would favor us with the 
literary data upon which he bases his assertion, for if this identical operation 
has been several times exploited in the past and always discarded as worthless, it 
will, of course, relieve investigating aural surgeons of to-day from the necessity 
of again passing through the struggle of ascertaining whether the procedure is 
worth while or not. Not, however, being at present familiar with the literature 
hinted at by Dr. Pierce, I must draw my conclusions from other sources, and 
personally I believe that while the Heath operation is not as useful as claimed 
by Heath, it is still something that must be reckoned with, and that this pro- 
cedure, or some modification of it, may have a permanent place in aural surgery. 
A most important point is the proper and suitable selection of cases for the opera- 
tion, and I confess that [ have so far been unable to solve this problem. Speaking 
broadly, a case of chronic purulent otorrhea, where the necrosis is practically 
confined to the antrum, and possibly the cells, would certainly be a case where the 
Heath operation was indicated, but I can scarcely conceive of a case of chronic 
purulent otorrhea where the attic is not a cess-pool of infection. I, too, have 
seen cases as mentioned by Dr. Beck where the ossicles were healthy in appear- 
ance and where it seemed a shame to sacrific them, but I have always found the 
attic diseased, and have felt that this justified the seeming sacrifice. Heath 
operates on such cases according to his method and leaves necrosis (perhaps of 
the tegmen), granulations, etc., and trusts to drainage, etc., to effect a cure. I 
have never been able to see my way clear to do the same, therefore, have not as 
yet made the operation. Nevertheless, I am willing to be convinced and am glad 
that others are trying the experiment, and respect them for their honest efforts 
and wish them God-speed. 

Dr. Charles M. Robertson:—Two or three of the speakers mentioned cases of 
cholesteatoma. Any one who has a case of cholesteatoma should do the radical 
operation, as it would be a contraindication to the Heath operation. 
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I had a case yesterday, in which I intended to do a modified Heath operation, 
but found the attic so full of cholesteatomatous masses that I found it necessary 
to do a radical operation. If I had done a Heath operation in that case, I would 
have an experience similar to the case reported by Dr. Pierce. I would just as 
soon make a perforation in the drum membrane as not, because I am not so 
fearful of injuring it as some operators are. I believe drum membranes heal 
almost as well as the skin, so that if I want to wash out the middle ear I make 
my incision in the drum membrane and wash it out in that way. In one case in 
which there was very little or no discharge from the middle ear, there was a large 
amount of pus in the additus ad antrum, and antrum of the mastoid cells, as 
well as granulations and broken-down bone in the mastoid process itself covering 
the lateral sinus. That was a true case for the Heath operation. The reason I 
did not do a radical operation was that the hearing tests for tuning fork and 
voice were good. It seems to me, this is the only way in which we can tell when 
and when not to do a Heath operation. If the attic shows any signs of disease 
of the ossicles or walls of the attic, no one would think of not doing a radical 
operation, although the patient might not hear as well afterwards. The hearing 
following the radical operation, in my opinion, is not so much from the dis- 
placement of the stapes as it is from the thickening of the epidermis after the 
middle ear becomes lined with the epithelial tissue, as it becomes thickened over 
the oval window and retards wave sounds. 

Dr. Ballenger (closing the discussion) :—Dr. Allport has very well said what 
I might have attempted to say in the paper, in reply to Dr. Pierce’s facetious re- 
marks concerning Heath’s special instruments—more facetious than correct, I fear. 

I have kept myself pretty well informed with reference to otological literature, 
and I must say, I have never yet seen the operation described except by Mr. 
Heath. We have all done incomplete radical operations from time to time, and we 
may have called them the Heath operation, but this is not the Heath operation. 
The Heath operation consists in the steps I have named, and the additional tech- 
nic I have mentioned, and he insists on this technic as an essential part of the 
operation. Notwithstanding what Dr. Pierce has said about the special canulas, 
they are valuable aids in getting good results. But one will not get good results 
from the Heath operation any more than he will from the radical operation if 
he does not do good plastic surgery with the cutaneous portion of meatus. Mr. 
Ballance claims to get epidermization after the radical operation in from four to 
eight weeks, because he uses Thiersch grafts. I have obtained good results in 
as short a time as he has, without using Thiersch grafts, chiefly because I use 
plastic flaps. I use the Ballance flap, but I do not utilize it in the way he does, 
and that is one reason why I get rapid healing in the radical operation, namely, 
because I utilize the cutaneous meatal flaps to line the mastoid wound. 

In my remarks I think I pointed out that one of the contraindications to the 
Heath operation was cholesteatoma. I agree with Dr. Allport that this should 
be considered a contraindication to the Heath operation, and that is one reason 
why Dr. Pierce has not been pleased with his results. 

Dr. Pierce:—In just one case. ; 

Dr. Ballenger:—While I do not know the exact indications for the Heath 
operation. Notwithstanding what Dr. Pierce has said about the special canulas, 
one-half of the cases we have heretofore thought only amenable to the radical 
operation. Mr, Heath believes it is applicable in perhaps 95 per cent. of the cases, 
but I think he is mistaken. I think it will be found to be indicated, after the 
lapse of ten years’ experience, in probably one-half of the cases which we have 
heretofore considered amenable to the radical operation. 

Dr. Allport says that he is prejudiced against the operation because of precon- 
ceived notions. And so was I. Fortunately, in studying the effect of drainage 
upon infected cavities, I found that good drainage went a long way towards the 
cure of an infected cavity. When I studied the principles of the Heath operation 
and saw that I could establish good drainage in all parts by his method, without 
interfering with the contents of the middle ear, I said to myself, at once, here is a 
method I am going to adopt in selected cases of chronic mastoiditis. I never 
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dreamed that the radical operation would be supplanted by another operation 
until I read the description of Heath’s cases. So I believe we have in the Heath 
operation one that is going to be of inestimable value to patients in that it saves 
the hearing. If, after trying the Heath operation, you wish to convert it into a 
radical, you can do so in a few minutes without general anesthesia. You have a 
wide-open canal; the parts are visible, and all you have to do is to inject a little 
cocain beneath the mucous membrane, completely remove the posterior wall, the 
drumhead, the malleus and incus, and do an ossiculectomy. It is really a radical 
operation without general anesthesia; hence it is easy to convert the Heath opera 
tion into a radical one if indications for so doing should arise. 


Dr. Edwin W. Ryerson read a paper on Bilateral Coxa Vara Cuneiform Oste- 
otomy, presenting a patient and a-ray photograph. 


DISCUSSION, 


Dr. John L. Porter:—I am very glad to have seen the result that Dr. Ryerson 
has obtained in this case, because, although coxa vara is not so very uncommon 
I suppose I see five or six cases a year—the bilateral cases are very much more 
rare than the unilateral cases. I have seen only two cases of bilateral coxa vara 
in the last four or five years, so that the opportunity to do the operation which 
Dr. Ryerson has done does not present itself very often, and he is to be congratu 
lated not only on securing such an excellent result, but upon having the oppor 
tunity to secure it. 

As Dr. Ryerson has said, the idea was advanced for several years that coxa 
vara was a distinct disease affecting the hip joint. But coxa vara is a descriptive 
name of a deformity, and it may be due to various causes. Inability to abduct the 
leg is the chief difficulty. The leg is not only shortened, but it is also adducted, 
and most of these patients walk with the pelvis tilted up to one side; they walk 
n the toes this way (indicating), because adduction is so great. The typical 
valking gait for a case of severe bilatera] coxa vara is what is known as scissors 
progression; they have to walk this way (illustrating a scissor-like locomotion). 
The legs are so badly adducted that the patient can not get the knees past each 
other. This boy had not reached as advanced a stage as that. 

The cases I have seen have impressed me that, beyond the rachitic type, which 
we see chiefly in children, the condition is due principally to two things: (1) A 
lisparity between the supporting power of the neck of the femur, placed, as it is, 
it an angle with the shaft, and the patient’s weight; (2) to traumatism. The 
majority of cases we see are in adolescents, mostly boys, and it is surprising how 
many of them are very fat. I remember distinctly two boys and one girl, about 
18 years of age, all of them overgrown and fat. The weight was so much in 
excess of the strength of the bones that they had to bend, and in some cases the 
head of the femur slipped—the epiphyses gave way. This slipping of the epiph 
vsis may also be, but is not always, due to traumatism. 

In the unilateral, as well as bilateral, cases the operation which Dr. Ryerson 
has described, and which was suggested by Whitman, and done by him a few 
times only, gives the best results. But I believe one thing should be considered, 
namely, it is not a good plan to do the operation while there is progressive weak- 
ness in the bone, or if the deformity has reached such a degree that, in spite of 
operation, the neck of the femur will keep on bending. The patient should be 
kept on his back from six months to a year or more, as the deformity may grow 
worse, 

Dr. Max Reichmann:—I want to say a word or two with reference to Roent- 
genograms in these cases of small children. In a recently published article by 
Firsterling (Hanover) the author describes a series of experiments made upon 
litters of different animals with the Roentgen rays. One-half of the litter was 
exposed to the rays, the other kept away from them; in every instance the young 
animals exposed either succumbed to the effect of the rays or showed marked 
tardiness in development in comparison to the animals not exposed. 

From these experiments Férsterling draws the conclusion, that, in exposing 
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young children to the Roentgen rays, we must be very careful, and I, therefore, 
make it a rule to make the time of exposure very short, say from 2 to 5 seconds, 
and if the negatives prove to be too flat I improve them easily by intensification. 

This rule was applied in the very interesting case Dr. Ryerson has shown us 
to-night. 

Dr. Ryerson (closing the discussion) :—These pictures which some of you 
looked at do not do justice to the beautiful plates which Dr. Reichmann has 
made. The prints were made by unskilful photographers and are not good ones. 

I agree with what Dr. Porter has said about not operating when there is pro- 
gressive disease in the neck of the femur, as that is of the greatest importance, 
We should never operate on a rachitic case until the rickets has disappeared. It 
would be as much a mistake, as is sometimes made, in operating on knock- 
knees and bow-legs in children whose rickets is progressive. Sometimes, however, 
we have to do it, but it is better not to do so if we can avoid it. In a case where 
the epiphysis has slipped underneath, the operation of nailing the epiphysis, 
which has been done by a Norwegian twenty-five times, in fractures, should be 
undertaken. That, it appears to me, is a feasible thing to do, to freshen the edges 
of the epiphysis and neck and bring them together, using a good-sized wire nail 
for the epiphysis and leaving the nail there for five weeks, then taking it out. I 
have one case in which I am considering the feasibility of this operation. 


DISCUSSION ON THE PAPER OF DR. GAMBLE.* 


Dr. Aria Louis Derdiger:—In connection with Dr, Gamble’s paper, I wish to 
refer particularly to the last part of it in reference to foreign bodies that pene- 
trate the eye and their treatment. For many years I have been engaged in the 
collection of the histories of a large number of cases of every form of injury to 
the eye that may have caused sympathetic ophthalmia, some of these cases having 
been treated during my attendance at the infirmaries and hospitals in Chicago, 
Philadelphia and New York. I would briefly enumerate the few points I wish to 
bring out in order to suggest the causes of sympathetic ophthalmia, and under 
that head we will divide them into the indirect and direct causes. 

Under the head of indirect causes: 1. We want more improved and better 
constructed machinery in factories and work shops to prevent accidents. 2. 
Centrally built and adequately equipped and better illuminated factories, work- 
shops and mills to prevent these accidents. 3. We want a compulsory employ- 
ment board, so that all persons shall be protected by the associations that they 
belong to or work for. 4. We want, as specialists, to make a more prompt search 
for and amelioration of the original conditions that cause these accidents. 5. We 
want a better personal condition, or, in other words, we want to look after the 
personal condition of the patient when he or she presents herself for an examina- 
tion or treatment of an injury of the eye. In connection with that, we want to 
take notice of the nationality, sex, personal hygiene, etc. It makes quite a dif- 
ference in the treatment of different patients. 6. We want better hospital equip- 
ments for immediate attention to first aid patients and measures suitable for 
each case. , 7. A higher grade of skill on the part of those who have charge of the 
case, with modern instruments at hand, to be used in the briefest périod of time 
from the time the injury is received. 

Under the head of direct causes we may say: 1. That there should be more 
prolonged treatment by the oculist, either in private practice or in hospital serv- 
ice, before discharging a patient. We want to pay some attention to the patient’s 
diet during the time of treatment, or when the eye is still inflamed. 2. We want 
better facilities for these cases. They should be kept a longer time in the hos- 
pital under the observation of the oculist. 3. We want better preparation of the 
patient for aseptic operative or special therapeutic or remedial measures. 4. 
The early removal of shattered and useless eyeballs of dangerous types by the 
simplest and least complicated methods. 5. The prompt removal, whenever pos- 
sible, of any foreign body from the interior of the eyeball by the latest and best 
method. 6. Increased certainty in intelligent action by the early employment, if 


* For text of paper see page 303. 
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necessary, of one of the most exact methods of x-ray studies in this country. In 
connection with that, I wish to mention that, while in New York this summer, 
at the New York Eye and Ear Infirmary, Dr. Dixon there had certain cases in 
which foreign bodies, such as pieces of steel and copper, penetrated the eyeball, 
and he located them with the utmost precision, and a flap was made on the 
eyeball and the foreign body was invariably removed. The cases, as a rule, made 
good recoveries. It was the nicest work I have seen done with the a-ray. Dr. 
Dixon is to be congratulated on being so expert with the a-ray. I have no doubt 
there are some gentlemen in Chicago who are proficient in that work, but I have 
not been so fortunate as to see such work done here. 


Regular Meeting Dec. 11, 1907. 

A regular meeting was held Dec, 11, 1907, with Dr. Richard Haley, President 
of the Stock Yards Branch of the Chicago Medical Society, in the chair. The 
subject for the evening was a symposium on diabetes. Papers were read as fol- 
lows: Drugs in Diabetes, by Dr. Arthur R. Elliott;* The Oatmeal Treatment of 
Diabetes, by Dr. James B. Herrick; Diabetic Coma, by Dr, Alfred C. Croftan; 
The Value of Ammonia Estimation in Diabetes, by Dr. Bertram W. Sippy. The 
symposium was discussed by Dr. Ralph W. Webster and, in closing, by Dr. Sippy. 
Adjourned. 

DIABETIC COMA. 


Atrrep C, Crorran, M.D., Cuicaco. 
(Author’s Abstract.) 


Whereas, the fundamental causes of diabetic coma are still far from clear 
and, whereas, the treatment of the fully established attack of diabetic coma 
constitutes one of the most unsatisfactory therapeutic tasks, we know enough of 
the factors that determine coma in diabetes to enable us to institute in many 
cases an intelligent prophylaxis. That we are dealing with a toxemia is clear, 
but the exact character of the poisons has not yet been established. A great num- 


ber of substances that are found in the blood and urine during diabetic coma 
have been accused of causing the syndrome, but none of them have so far com- 
pletely vindicated their claims to specificity. It is my belief that the true poison 
or group of poisons that produce the attack of diabetic coma have not yet been 
identified. This is due to the fact that we look for these poisons among the sim- 
ple, comparatively highly oxidized intermediary or terminal bodies that are cir- 
culating in the blood and are excreted in the urine in severe diabetes. When we 
remember that less highly oxidized, less degraded products of intermediary 
metabolism than the above, many of them still maintaining an albuminoid char- 
acter, may be present in the excreta or in the blood of diabetes; when we acknowl- 
edge, as we certainly are forced to, that, owing to the crudity of our present 
methods of chemical analysis, these must altogether evade our detection; when 
we consider, furthermore, that the closer we remain to the albumin molecule the 
more toxic do the degradation products become (witness ptomaines, bacterial 
toxins, ptoma-toxins, etc.), it seems quite probable that such bodies, even though 
they be present in the most minute quantities, might very well produce most 
fulminating effects and, in reality, be the cause of diabetic coma. 

For the present, in the obscurity of this great ignorance rather than in the 
light of the little knowledge we possess, we must unfortunately content ourselves 
with interpreting the rdle of the much more simple bodies that we can isolate 
and identify and with attempting to counteract whatever deleterious effects these 
ingredients may exercise on the organism whenever they circulate in abnormal 
quantities during and preceding diabetic coma. 

The most interesting representatives of this latter category are the members 
of the acetone group, namely, beta-oxybutyrie acid, diacetic acid, and acetone. 
Neither of them, as indicated above, possesses any specific toxic action that in its 
effects even remotely simulates diabetic coma. The claim that they do produce 
this syndrome, it is true, has been repeatedly made, but as repeatedly refuted; it 


© For text of paper see page 312. 
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appears, when all the evidence is analyzed, that they act in a toxic manner merely 
on account of their acid character, One must imagine that, owing to their acid- 
ity, they withdraw alkali, that is, potassium, sodium, calcium and magnesium 
ions from the cells, and thus interfere with the normal function of the latter; 
for proper, scil., normal protoplasmic activity is directly dependent upon the 
presence of these basic ions within the cell and to some extent in the circulating 
media in which the cells are bathed. 

In order to counteract this reduction of tissue alkalinity or, as it might also 
be expressed, this increased tissue acidity, scil., acidosis, the organism advances a 
very efficient means of defense, viz.: the outpouring of ammonia radicals that Dr. 
Sippy will speak of in detail presently. This operates as follows: As soon as an 
abnormal quantity of acid bodies circulates, the body attempts a neutralization of 
the latter by ammonia. These ammonia radicals, as is well known, are a normal 
disassimilation product of the albumins and are constantly found in all the 
organs and in the circulating blood. Normally, this ammonia is, in large part, 
converted into urea in the liver and eliminated as such. In the presence of acido- 
sis, however, the ammonia is hurled against the offending acid radicals, clinches 
them tightly and drags them promptly out of the body in the form of ammonia 
salts; hence, we so frequently find an increased ammonia excretion in diabetes; 
in fact, the figures for the urinary ammonia may be considered in a broad sense 
an index of the degree of acidosis. With very much ammonia withdrawn from 
the circulation, the formation of urea must, of course, decrease, inasmuch as 
ammonia is the mother substance of much of the urea; hence, we commonly find 
in the urine, together with an increased ammonia excretion, a corresponding 
decrease of urea. 

I can not suppress the conviction that the acidosis with the resulting increase 
in the ammonia excretion is, however, only a part phenomenon of an abnormal 
albumin disassimilation resulting from causes in diabetes that we do not yet 
understand; that, therefore, the acidosis is an important symptom and a con- 
tributory cause in the production of some of the most important signs of coma, 
but not the most serious nor the real determining cause; for we frequently 
see degrees of acidosis that are in excess of those witnessed in fatal cases of coma 
that nevertheless produce none of the characteristic symptoms of this disorder; 
we not infrequently see patients living for months, often years, with such pro 
nounced degrees of acidosis without ever developing coma. On the other hand, 
one quite often sees most fulminating and rapidly fatal diabetic coma with rela- 
tively only slight degrees of acidosis. : 

In interpreting the formation of abnormal quantities of the acetone bodies in 
diabetes, it must never be forgotten that certain members of this group are in all 
probability normal products of intermediary metabolism, but that they, as soon 
as formed, are so rapidly destroyed by further oxidation in the healthy organ- 
ism that they evade detection; this applies especially to the lower members of the 
‘group, namely, beta-oxybutyric and diacetic acids, that are promptly oxidized to 
acetone whenever they are introduced into the circulation. 

In the formation of excessive quantities of the acetone bodies the food factor 
is important, for it is possible in most normal individuals to produce an in- 
creased acetone excretion by completely withdrawing carbohydrates from the food; 
in other words. by placing such an individual on a so-called diabetic diet. On the 
other hand, it is very frequently possible to cause the disappearance of any 
acetone that may be present in individuals, normal or diabetic, who are living 
on a meat-fat or carbohydrate-free diet, by the addition to the food of even small 
quantities of carbohydrate material. This point is frequently overlooked, and 
from the prophylactic standpoint it is very important; for not only does it appear 
that some carbohydrate material is requisite to prevent the formation of abnormal 
quantities of these acid products of metabolism, but it also seems that the degra- 
dation of the proteid molecule does not proceed along normal channels (and hence 
may lead to toxic albuminoids) if carbohydrate (that is, in its ultimate conse- 
quences, circulating dextrose), is withheld for long periods of time; or, if, as in 
diabetes, the organism has lost its power to a great extent of utilizing the carbo- 
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hydrate, i. e., dextrose, pabulum that is offered to it in the blood. That the latter 
defect, which is the most characteristic element in diabetes, is frequently enforced 
by the complete withdrawal of carbohydrates, especially in individuals who, like 
most diabetics, still possess the power, though to a reduced and limited degree, 
of utilizing some of the carbohydrate that is ingested, is quite apparent. 

Consequently this error should be avoided in feeding diabetics; the exact 
boundary of tolerance for carbohydrates should be determined according to the 
customary method in every case of the milder degrees and an appropriate amount 
of carbohydrate material administered. In very severe types in which the boun- 
dary of tolerance is minus, some carbohydrate should be sought for that these 
individuals can assimilate. A search for such a carbohydrate is frequently, 
though unfortunately not always, rewarded by success, and it seems a peculiar 
fact that often a single carbohydrate given for days to the exclusion of any other 
is capable of combustion in the diabetic organism, and hence may counteract 
acidosis, when a combination of different carbohydrates fails to produce this 
effect. Basing on this fact, a variety of methods of feeding, coarsely dignified by 
the name of “cures,” have been formulated, among them the “potato cure,” the 
“rice cure,” and, more recently, “the oatmeal cure” that Dr. Herrick has just 
described to you so clearly. 

If the food factor, the principles of which have been briefly delineated, is 
carefully considered in feeding all diabetics, acidosis and coma can often be fore- 
stalled. Unfortunately not in all cases, because there are certain unfortunate ex- 
ceptions that rapidly progress from bad to worse uninfluenced by any treatment 
that can be instituted. These individuals all fall victim to coma within a short 
time after the onset of the disease, and no power that we know of to-day can pre- 
vent this fatal issue. In the very mild cases, provided they are not injudiciously 
fed, which often amounts to being carefully starved to death, the danger of coma 
is slight. In cases of medium severity, great care must be exercised that they 
are not allowed to lapse into cases of greater severity, but rather are converted 
into milder degrees of diabetes. In the very severe cases, finally, the food factor 
is particularly important, and here some of the best results, as far as the pro- 
phylaxis of coma are concerned, can be obtained. 

In regard to the use of drugs, I will say nothing in this place, because the 
subject has already been so conservatively discussed by Dr. Elliott. That every 
diabetic should be given the benefit of a persistent alkali therapy by the con- 
tinued use of large doses of sodium bicarbonate, certain calcium and magnesium 
salts, need not be repeated. The effect of these alkalies is purely symptomatic. 
They act as antacids, combine with the circulating abnormal acids, save the alkali 
content of the cell, and thus relieve the organism of the necessity of sacrificing 
valuable nitrogen in the form of ammonia compounds toward disintoxicating 
these acid bodies and preventing abnormal! acidosis. 


100 State Street. 


DISCUSSION OF THE SYMPOSIUM ON DIABETES. 

Dr. Ralph W. Webster:—There are a few points which have not been brought 
out in this discussion, which I would like to mention briefly, as well as to take 
mild exception to a few statements made in some of the papers. 

The first point relates to the pathogenesis of diabetes. During this year there 
has been some very interesting and probably very important work done upon this 
subject which I have not heard mentioned this evening. I refer to the work of 
Pfliiger done primarily on frogs, and then, supplementing these researches, by 
work on dogs. He has shown that, by severing the connection between the. duo- 
denum and pancreas, he can produce diabetes of a type which is more severe 
than that following the removal of the pancreas. This has not been applied, so 
far as I am aware, to work on man; but when we consider the work mentioned by 
Starling upon secretin, we can readily see exactly wherein this influence con- 
sists, namely, the influence of secretin upon the pancreatic activity. We know, 
beyond any argument, that in diabetes the oxidative processes can not produce 
this condition, for when the estimation of the respiratory quotient, ete., is made 
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these processes show a normal result. We, therefore, must believe, and take 
it for granted as an accepted fact, that the oxidative processes are not reduced. 
The importance of pancreatic activity in diabetes is based upon the presence of 
an internal secretion of the pancreas which affects the metabolism entirely through 
a hypothetical substance known as an oxidase. It is entirely possible that the 
effect of secretin upon the oxidation through the pancreas can produce a result 
which would not normally obtain were the connection between duodenum and 
pancreas severed. Be that as it may, any assumption is at present hypothetical. 
This point has not been mentioned, and I will not go further into it now as the 
hour is late. 

Another point which Dr. Croftan did not mention in his discussion of diabetic 
coma, and which may bear on the pathogenesis, is the influence of the carbohy- 
drates in reducing acetonuria, and in diminishing glycosuria. This would be 
more particularly applicable to the oatmeal diet. We all know that carbohy- 
drates as well as fats act as sparers of proteid. In no other disease of metabclism 
do we have such marked protein disintegration as in diabetes. Therefore, we may 
assume that the carbohydrates taken into the system are used up and the protein 
disintegration lessened. I simply mention that point as a hypothesis, not as a 
conclusion. 

I would second Dr. Herrick’s remarks regarding the oatmeal cure, in so far 
as he has mentioned the selective activity of the cases. It was my good fortune 
in 1903 to work with Professor von Noorden while he was developing this cure, 
and I know with what care he selected and rejected his cases for special treat- 
ment. ~ Dr. Herrick has mentioned all of the points which I have heard dwelt 
upon so frequently by von Noorden, namely, that it is not a cure-all; it can not 
be used in all cases, but each case must be a law unto itself in the treatment by 
the oatmeal cure. 

Regarding the value of ammonia estimations, I take absolutely no exception 
to the statements made this evening beyond an objection to the method which has 
been advocated by Dr. Sippy for use in determining ammonia. Schlising’s 
method has been known for a long time and has proven inadequate in giving 
absolutely accurate results. The time required, as Dr. Sippy has said, is from 
four to five days. The ammonia not given off by this method varies from 10 to 
20 per cent. In other words, there may be 10 or 20 per cent. error, even at the 
end of four or five days. If such a thing is possible, and if one by experimenting 
proves this point, that 10 or 20 per cent. may remain or is not given off at room 
temperature, we should reject Schlising’s method as a routine procedure, because, 
first, it takes five days, and in cases of impending coma we can not wait that 
long; second, the results are not as accurate as they should be. During the 
last year a method has been devised and advocated which will permit the de- 
termination of ammonia within one hour and a half, giving nearly 100 per cent. of 
accuracy. This method can be used in any office where water or air pressure is 
present, and it will enable a practitioner to determine without difficulty to him- 
self the absolute amount of ammonia present. The machine will work while 
you wait, and you can make a much more accurate estimation with it than with 
Schlising’s method. I will not go into the details of the method, as it would 
take too long to do so; but it simpl¢ consists in forcing air through cylinders 
which contain alkalinized urine and driving the ammonia given off into a normal 
acid solution which can be titrated in the same way as mentioned by Dr. Sippy. 
The results are given in an hour and a half, and are absolutely accurate within 
one hundredth of 1 per cent. 

Dr. Sippy (closing the discussion) :—I have but a few words to say. I can 
not imagine any practitioner who is so stupid in the management of a case of 
diabetes in which there is danger of diabetic coma that he would estimate the 
ammonia in the urine and wait for five days before instituting the best methods 
of counteracting the ‘diabetic process. As I said in my paper, the carbohydrates 
can be given in large quantities and sodium bicarbonate, and a series of estima 
tions of the ammonia should be taken. Of course, I have known for a number 
of years that Schlising’s method has been rapped at, and that newer methods 
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have been perfected, yet they nearly all require complicated apparatus. The 
apparatus I have shown and demonstrated to you to-night is not complicated, 
but it is within the reach of every practitioner and should be used. The vast 
majority of the estimations of ammonia in diabetes have been made with this 
same apparatus. It can be found in all the laboratories of the world where these 
estimations are made. One sees it in the laboratories in Berlin and other medical 
centers, and, as I said, for clinical purposes, it is reliable and accurate, and re- 
quires such a short time for its use and is so easy to work, that it is of distinct 
value. If there is a modern apparatus that is uncomplicated, it should be used; 
but I urge you not to wait for the estimation of ammonia in these cases, particu- 
larly those that require any length of time to estimate, but go ahead with your 
treatment, and make your ammonia estimations afterwards. 


CHICAGO MEDICAL SOCIETY—CHICAGO PATHOLOGICAL SOCIETY. 

A joint meeting of the Chicago Medical Society and the Chicago Pathological 
Society was held Dec. 18, 1907, with Dr. H. Gideon Wells in the chair. Dr. Theo- 
bald Smith of Boston, Mass., read a paper on “Some Neglected Facts in the 
Biology of the Tetanus Bacillus; Their Bearing on the Safety of the So-Called 
Biological Products.” There was no discussion. Adjourned. 


EVANSTON BRANCH CHICAGO MEDICAL SOCIETY. 
Regular Meeting, Dec. 26, 1907. 


The regular monthly meeting was held in the Avenue House on Tuesday, Dec. 
26, at 8:30 p. m. Prof. E. C. Dudley of Northwestern University gave a lantern 
slide demonstration of “Operations on the Perineum.” After adjournment, lunch 
was served and a half hour spent in genial social intercourse. 


Regular Meeting, Jan. 30, 1908. 


The regular monthly meeting of the Evanston Branch was held in the lecture 
room of the new Public Library on Tuesday, Jan, 30, at 8:30 p. m. A scientific 
program was carried out, as follows: “Some Experiences in Infant Feeding,” by 
Cc. W. East, M.D.; “General Indications for Surgical Interference,” by Wm. R. 
Parkes, M.D. 


SOME EXPERIENCES IN INFANT FEEDING. 
C. W. East, M.D., Evanston. 


Horace Greeley once wrote a book on “What I Know About Farming.” 

This is seemingly an egotistical title, but was really a modest one. Mr. 
Greeley was a believer in what we now call the “simple life,” which he called 
“the natural life.” He believed in the avocation, as well as the vocation, and 
he endeavored to induce as many as possible to live near to Nature, those who 
could, all of the time—and others a part of the time. Hence he was an amateur 
farmer, and was willing to give others the result of his experiences. In this spirit 
| present this paper, not as an expert or authority, but as one who, with you, meets 
the question of “What to feed the baby,” almost daily in conditions ranging from 
relative health to acute gastrointestinal disease and to diseases of malnutrition. 

It has been positively stated by good observers that the percentage of women 
willing and able to nurse their children among the better classes in America is 
increasing. This is an encouraging fact. Yet notwithstanding the fact a con- 
siderable proportion of babies need at some time from birth to the fifteenth or 
eighteenth month help in the matter of diet. This will always be so, as children 
vill continue to be born of mothers incapacitated for nursing by reason of in- 
heritance or disease. The time during which mothers producing suitable milk 
ire able to continue lactation is variable. There is always the period following 
weaning to be considered in the interest of the child. 

It is also true that wet-nursing is a practical impossibility. It is very rarely 
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that a suitable wet-nurse can be secured for service in the families seen by those 
of us here present. Furthermore, the proprietary manufacturers of baby foods 
have not succeeded in making even a working substitute for the maternal supply. 
It is my experience that, with minor exceptions, the use of the proprietary baby 
foods is accompanied with the same uncertainty and disappointment that reliance 
on proprietary drug remedies is in general therapy. Indeed, the majority of 
children coming into our hands for dietary treatment have passed through an 
experience of proprietary feeding to their detriment. I do not decry the use of 
these foods in appropriate conditions, but find these conditions are occasional and 
minor. Neither does the problem in my experience settle itself down absolutely 
to some modification of fresh cow’s milk. While fresh cow’s milk must remain 
our chief reliance and must be the goal toward which we work in all our cases, 
yet the great question is one of food for the baby, and the exigencies are fre- 
quently great. A baby must have food every two and a half to four hours and 
we can not proceed according to hard and fast rule in adopting nourishment to 
our little patients. It occasionally happens that a child is totally unable to take 
fresh cow’s milk in any modification, and this inability may continue during the 
whole period the patient is dependent upon liquid food; that is, till the feeding 
problem has been practically solved and we are no longer called upon for advice. 
I would furthermore say that, while I have respect always to the percentage 
composition of food for qualitative values and find the calorie method of assist- 
ance in fixing the quantitative value, these are only helps and are not the solu- 
tion of the problem. 

I find that my cases fall naturally into four groups, for which I do not claim 
a standard clinical classification. 


Group 1 consists of those cases where the maternal supply has been prac- 
tically absent or the quantity so small that the child can not be nourished on it. 
The causes for this condition in the mother need not be largely discussed. Acute 
or chronic disease of the mother, trauma during labor and congenital insufficiency 


occasionally render it impossible for the mother to nurse the baby. Not infre- 
quently a well-developed and healthy woman will be found who can not produce 
a sufficient supply for the child. Where there are no contraindications every 
effort should be made to produce a sufficient supply, and close watch should be 
kept during the puerperium till this point is settled. Three or four routine post- 
partum calls are not sufficient to determine this point. Having achieved condi 
tions approximating surgical cleanliness during labor to make a few calls post- 
partum to be on guard against developing sepsis is a very minor consideration. 
After the uterus is empty and well contracted and the perineum ascertained to be 
intact, the great consideration for the physician is the nutrition of the child. 

I find babies in this group most easily adjusted to artificial feeding. Of course, 
all depends upon careful watching of the maternal capacity for nursing during 
the first week. The baby, if manifestly hungry during the second day, should 
receive a dilution of milk sugar, one-half ounce to the pint of boiled water. 
According to the mother’s capacity for nursing, this should continue during the 
third day. After this, supplemental food may consist of condensed milk and 
cereal water; barley water is my choice, % to 1 dram condensed milk to 2 ounces 
water. I use the condensed milk first, because it is more easily digested than fresh 
milk in any dilution. When the stools of the child are natural on the fifth or sixth 
day, if supplemental feeding must continue, cream is added, cautionusly, to one or 
two feedings daily. As the child gains in weight, gradually whole milk or cream is 
added to our cereal-condensed milk solution till the condensed milk is entirely 
withdrawn and the child is able to digest a modified fresh milk diet. In this way 
I believe less trouble will be experienced than if the fresh milk modified is at- 
tempted at first. 

Group 2 consists of those cases which have had to be taken from the breast 
after several weeks’ nursing or attempted nursing. There are two classes in this 
group, those for whom the maternal supply has been sufficient and those for 
whom it has not. The former come to us in good condition and the latter do not. 
The first class have not suffered derangement of digestion, and the latter have. 
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Yet it is quite as great a problem to make a radical change in diet for the first 
as it is to adjust a diet to the second. With the first, a cereal water with sugar 
and cream added is the usual method of procedure. I usually attempt a rela- 
tively high sugar percentage, as they have been accustomed to digest sugar, and 
milk sugar is added to the cereal water to make the percentage of carbohydrate 6 
per cent. The proteid is started at about .75 per cent. and the fat at about 2 
per cent. These low percentages of proteids or fats are usually taken with 
comfort. If they are not, I do not experiment with other dilutions of fresh cow’s 
milk, but with the cereal water as a basis introduce either condensed milk or 
proteids or fats in the form of egg albumin and cod liver oil. As soon as the 
child is digesting its food satisfactorily, cow’s milk additions may be continu- 
ously tried in small doses at intervals, gradually working it up to a modified 
cow’s milk diet. 

The child with deranged digestion because of insufficient or unsuitable mater- 
nal supply is kept on cereal gruel until evidences of gastrointestinal irritation 
are past. Small doses of beef juice or egg albumin may be introduced, but the 
cereal water is depended upon. It will support life until the digestive organs are 
free from acute disease, and then may be added to in any of the ways outlined 
above. 

It is important to add that 1 do not expect the classes just mentioned to gain 
in weight until digestion and assimilation are operative. The attempts to force 
the child to gain in weight is at the bottom of many failures in handling these 
eases. The guiding principle should be to secure digestion and we may wait a 
reasonable time for the desired gain in weight. 


Group 3 consists of cases where the child has not been suspected of nutri- 
tional lack; it has gained in weight, though slowly. The parents usually consult 
the physician because the child does not sleep well, demands several feedings 


during the night, and much entertainment during the day. It is a cross, nervous 
baby. Inquiry brings out the fact that the stools are frequently green, and full 
of so-called “curds,” really fat particles, contain much mucus and are passed with 
tenesmus. The child does not have colic, as in proteid indigestion, but the act of 
defecation is frequently painful. These are usually cases of fat indigestion. An 
extreme case of this character is as follows: 

Martha M., aged 7 months. Mother a healthy, well-developed woman, at- 
tempted to nurse this, her first, child, but said she failed. Her physician ordered 
Justs’ food, for the baby, to be made up with cow’s milk. Child was getting 4% 
per cent. of fat, 7 of sugar, and 2 of proteid. Baby never had slept more than 
two hours at a time, and this sleep was never sound, and the parents had settled 
into the belief that the baby had inherited an unbalanced nervous system. There 
was some tenderness of the knees, ankles and elbows. I was consulted because of 
an unusually wakeful and tearful night the child was having. The child was put 
for two weeks on a buttermilk and milk-sugar diet. After that cream was tried 
in small quantities at different times, but always caused a return of the restless- 
ness and tenesmus in defecation, and cod liver oil was substituted. The child 
made a good recovery, is now 16 months of age, weighs 22 pounds, feeds at bed- 
time, sleeps all night, but can not take fresh cow’s milk in any form. Its food 
has been cereal gruel, buttermilk, egg albumin, beef juice, cod liver and olive 
oils, and orange juice. 

Sometimes the mere reduction of the percentage of fat will answer the pur- 
pose, but in such cases I usually cut out the fat altogether till improvement is 
manifest and then add it, first in some other form, then cream, and gradually 
work up to more, if possible. 

Group 4 comprises those cases that have not gained in weight. They have 
much colic, they do not cry much, but whine a good deal, they are weak and 
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pallid. Sleep is not good, but is stuporous rather than nervous. There are fre- 
quent attacks of diarrhea, when green, foul-smelling stools are passed, alternating 
with constipation, where the stools are hard and dry. These are usually cases 
of proteid indigestion. They are started in cereal water and egg albumin, the lat- 
ter given twice daily until a whey and milk-sugar mixture can be introduced. 
Fats are gradually introduced, but no casein is allowed until the stools are normal 
and the child is gaining in weight steadily. Then whole milk is gradually intro- 
duced. 


CONCLUSIONS. 


1. Milk feeding is the goal of effort in each case, but is always approached 
gradually. and radical changes to other foods are advised temporarily and a new 
approach to milk feeding attempted rather than experimental efforts in cow’s 
milk dilutions. 

2. The substances used are few and available. Fresh cow’s milk, buttermilk, 
condensed milk, cereal waters, milk sugar, egg albumin, beef juice, cod liver and 
olive oils, orange juice. 

3. The effort primarily is to secure food the child will digest and not to secure 
gain in weight. 

4. Percentage, composition and caloric value of food are always heeded, but 
the child itself is the chief guide to the food it can assimilate. 


WEST SIDE BRANCH CHICAGO MEDICAL SOCIETY. 
Meeting of Nov. 21, 1907. 
“ABUSE OF MEDICAL CHARITY.” 


Dr. Joseph De Lee discussed the following points: 


1, What people are entitled to free treatment? 

2. Who are entitled to half free treatment? 

3. The three kinds of free treatment. 

4. Elimination of the imposter. 

5. Outside of the human nature of trying to get things for nothing, there is 
another cause for the free-treatment evil. 

6. The relation of education. 


7. The cure. 

Dr. F. D. Marshall discussed the free treatment as applied by dispensaries. 
None but the poor should receive free treatment at dispensaries or county hos- 
pitals. All applicants for charity treatment should be investigated. This is the 
only way of keeping out the undeserving. Cases cited to illustrate the present 
and past management. 

Dr. C. S. Bacon first called attention to the frequency and amount of medical 
charity and, using the figures given by Dr. Renn, chairman of the Committee on 
Medical Charities of the Chicago Medical Society, namely, 300,000 cases a year in 
Chicago, computed that this charity, much of which was in hospitals, was worth 
$3,000,000 to $6,000,000. This amount is five to ten times the value of all other 
charities and would amount to about $1,000 for each practicing physician of the 
city. The evils of medical charity are the bad effects on the recipient, on the 
community and on the physician. The effect on the physician should not be too 
much emphasized, but the pauperizing tendency of free medical treatment on the 
patient and on the community is of very great importance. 

Although one of the chief causes of this abuse of medical charity is the com- 
petition of the dispensaries of the medical schools for clinical material, yet if 
there were no other givers of free medical treatment there would be plenty of 
clinical material for all tne medical students of Chicago from those who are really 
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unable to pay. He estimated that there are in Chicago about 1,400 undergrad- 
uate medical students of the last two years who attend clinics, and about 600 post- 
graduate students. tach patient on an average can be seen by four students; 
100,000 patients would, therefore, furnish material for 200 cases for each student, 
a sufficient number for the best kind of clinical teaching. Every teacher knows 
that many private patients can be used as clinical material. Probably half of the 
material can be supplied in this way. Hence 50,000 to 75,000 free cases would 
furnish the teaching clinics of Chicago when used properly, and this is about the 
number of cases that deserve free treatment. The great difficulty arises from the 
fact that many cases are treated by hospitals that refuse to admit medical stu- 
dents. The principle should be established that every hospital or dispensary giv- 
ing free treatment should allow students to attend both, because of the importance 
to the community of a well-educated medical profession and because better treat- 
ment is given in teaching clinics. 

Dr. John M. Dodson stated that many of the evils of indiscriminate medical 
charity had been well portrayed by Dr. Kenyon in his entertaining and instructive 
allegory. He agreed with Dr. Bacon that the subject was a complex and difficult 
one. The problem was not new or peculiar to Chicago, but had existed for many 
years, and the abuses had reached much larger proportions in some other cities, 
e. g., London and New York, than in Chicago. Every effort should be made, how- 
ever, to lessen the abuses here before they have reached larger proportions. 

He desired to present briefly an account of the work of the committee on this 
subject of the Chicago Medical Society of which he charced to be a member. This 
committee had already secured valuable statistics and information, especially with 
reference to the dispensaries. It was felt by the committee that the better and 
more prompt results would be obtained by confining its energies to one phase of 
the question at a time, and, therefore, the hospital abuses have not been seriously 
taken up. In connection with the dispensaries, several abuses exist, conspicuous- 
ly: 1. The admission of persons able to pay a physician and, therefore, undeserv- 
ing of free treatment. 2. The careless, slipshod way in which patients are often 
railroaded through the dispensary departments. 3. The failure to follow up the 
deserving poor patients by home visitation and to correct the conditions which 
militate against the sins of the patient and his restoration to health and self- 
support. In these days drug prescribing constitutes but a part, often a minor 
part, of natural therapy. 

The first abuse, though perhaps not the most important in the long run, is, 
for the present, uppermost in the minds of the profession, commands their deep 
interest, and is pernaps the one most easily remedied. To this phase of the 
problem, therefore, the committee has devoted the most of its work. 

The fifty-five or more dispensaries in Chicago may be divided into two groups, 
the semi-public institutions, connected, with but few exceptions, with teaching 
institutions, commanding the respect and support of the profession, and which, 
we may expect, to be willing and anxious to correct any abuses which exist, and, 
secondly, the private dispensaries, conducted by one or more physicians, or by a 
drug store, apparently for some motive ulterior to the desire to benefit the patient. 
The latter group is most open to criticism, their very existence is, in most cases, 
indefensible, and they sadly need regulating. It is the feeling of the committee, 
however, that the first thing to be accomplished is the correction of such abuses 
as obtain in the dispensaries of the better class, for which the profession as a 
whole is in a measure responsible. Only when these semi-public institutions have 
been put on a proper basis and are known to be using effective means to discrimi- 
nate between the deserving poor and the imposters can we hope to proceed effec- 
tively against the “private” dispensary. 

The instruction of medical students is a legitimate and important function of 
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the dispensary and of great advantage to the patients, for nowhere are they 
so carefully examined and skilfully treated as in a “teaching” institution. Never- 
theless, no dispensary, however great may be its need of clinical material, has 
any right to give free service to those who are able to pay a physician. 

The serious harm is not that done to the physician of the neighborhood in de- 
priving some doctor of a fee, but the harm done to the community at large in 
pauperizing some of its members. 

Two ways of correcting this charity abuse are possible: (1) legislation or (2) 
voluntary and cooperative regulation by dispensaries themselves. Legislation is 
being tried in New York, where a state commission has entire control of the dis- 
pensaries, with power to inspect and investigate and, if necessary, to revoke a 
dispensary license. Reports are somewhat conflicting as to the effectiveness of the 
plan. Dr. Dodson believed that voluntary cooperation could accomplish as much 
or more than legal enactment; at any rate, he would like to see it tried. It is 
proposed in the near future to call a conference of representatives of all the 
quasi-public dispensaries in Chicago to discuss the whole question thoroughly, 
and to propose that a uniform set of regulations be adopted by every dispensary 
represented, providing for the investigation of all applicants for treatment, the 
exclusion of the undeserving and possibly the prosecution of persistent imposters. 
These dispensaries might agree to place themselves under the supervision and 
control of a commission appointed by the Chicago Medical Society or the Bureau 
of Charities, or both acting jointly, such commission to have authority to inspect 
every dispensary at frequent and unexpected times and to report any violation of 
the rules adopted by the Chicago Medical Society. It is believed that if the mem- 
bers of the Chicago Medical Society, nearly 2,000 in number, insist that such ac- 
tion be taken, and make clear that they will antagonize every dispensary refusing 
to conform to such a plan, that no institution of the East can afford to refuse 
cooperation in the proposed plan. 

Dr. Dodson said he would take exception to two statements of Dr. DeLee. 
First, he believed the idea that the alleged incompetence of the physician in any 
neighborhood was justification for admitting a patient, able to pay, to a dispen- 
sary or hospital, was thoroughly pernicious. The people of the state, through the 
State Board of Health, have determined who are competent to practice medicine 
and have licensed these persons so to do for a charitable institution. To take 
away from any of these physicians pay patients, to solicit the patronage of such 
by calling at their homes, and, above all, to ask and accept from their consider- 
able contributions $5.00, $10.00 and even $15.00, as has been done in Chicago, is 
absolutely indefensible on any grounds of public policy. 

Second, Dr. Dodson believed it to be a mistake to have clinic patients given 
the idea that in permitting themselves to be presented to a class of students they 
were thereby rendering compensation for their treatment. This idea has long 
been generally promulgated, but it is fallacious and leads to serious abuses. Nor 
is it necessary. to secure sufficient clinical material for legitimate purposes. 
Among the really poor, on the one hand, and the sensible, right-minded sick of 
the well-to-do class, on the other hand, abundant patients may be had for clinical 
uses. At perhaps the largest surgical clinic in the world, remote from any col- 
lege, but where are assembled daily from ten to forty or more physicians, for 
what is really postgraduate instruction of the higher type, ample fees are paid 
by the large majority of the patients. Yet every one of these patients is operated 
upon before this considerable group of physicians, postgraduate students, and 
should any patient object he would doubtless be told to go to some other surgeon. 
Tactfully approached in the matter, the large majority of pay patients would 
offer themselves for clinical study and demonstration with no thought of inter- 
mission of fees. 


’ 
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CHICAGO OPHTHALMOLOGICAL SOCIETY. 
Regular Meeting Nov. 11, 1907. 


Dr. F. C. Horz in the Chair. 
TUMOR OF PITUITARY BODY. 


Dr. Casey A. Wood reported a case of probable tumor of the pituitary body 
exhibiting binasal hemianopsia occurring in a woman. The visual fields were 
characteristic and the skiagraph which was taken of the skull showed an en- 
largement of the sella turcica and considerable increase in size of the pituitary 
body. One of the interesting clinical features of the case was the absence of 
menstruation. 

DISCUSSION. 

Dr. Henry Gradle has seen six or eight cases of bitemporal hemianopsia in the 
past eight years. One of the patients was a woman and she did not menstruate 
for at least one year. On looking up the literature on the subject, Dr. Gradle 
found mention made in a number of instances of probable or suspected tumor of 
the hypophysis and of interference with menstruation in comparatively young 
women. Five of his patients presented striking appearances of the skull and one 
patient had the so-called leonine face. Dr. Patrick examined this patient and 
found a general condition of infantilism, especially about the genitalia, The 


man was about 26 years old. Mentally he was unusually well developed. He 
was under observation for about a year and a half, and during that time the 
visual atrophy and deterioration of sight did not increase, so that, undoubtedly, 
the condition was relatively stationary for a while. This was not a clear-cut 
case of hemianopsia. In another case the condition was stationary for a year at 
least, if not three years. This patient presented the symptoms found in cases of 


fibroid tumors of the epipharynx, the so-called frog face. Another patient died, 
presumably from the effects of the tumor, but a postmortem was not made. The 
case began at the extreme temporal periphery in both eyes and gradually became 
a bitemporal hemianopsia; remained stationary for a few months, and then in- 
creased to complete atrophy. It evidently was a case of intracranial tumor, but 
a postmortem was not made. 

Dr. W. H. Peck has seen four cases of tumor of the pituitary body. In one 
case there was an enlargement of the sella turcica, and the woman later devel- 
oped a terrific headache, to relieve which an operation was done. A portion of 
the right parietal bone was removed and that gave the patient considerable relief, 
but she died subsequently. In this case there was found a gangrene of about 
twelve inches of the intestine, and Dr. Oscar King, who saw the patient in con 
sultation, thought that this was a very rare complication, something he had 
never heard of before. Another woman who had a bitemporal hemianopsia lived 
about three years. In a third instance the condition followed an ovariotomy, and 
menstruation did not take place again after the operation. About a year later 
the tumor of the pituitary body developed, and the woman died after several 
months. Dr. Peck now has under observation a case that presents many of the 
symptoms cited by Dr. Wood, except that, instead of being binasal, it is bitem- 
poral. The lady has enjoyed very good health until about a year ago, when she 
had very severe headaches, and since then there has been very little change in the 
bitemporal hemianopsia, but the patient has been actively engaged in business all 
of the time, which Dr. Peck thought worthy of mention. 

Dr. E. F. Snydacker saw a case with Dr. Sidney Kuh which presented a symp- 
tom not uncommon in tumor of the pituitary body, the passage of enormous 
quantities of sugar in the urine. He suggested that, inasmuch as diabetes is a 
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very common complication, eye symptoms may manifest themselves which possi- 
bly are due as much to the diabetes as to the tumor. In the case he mentioned 
there was a mature cataract in each eye, probably due to the diabetes and not to 
the acromegaly. Light perception was completely gone in one eye, and only the 
outer portion of one field was left. Dr. Snydacker pointed out that, according to 
the text-books, it seems easy to diagnose tumor of the chiasm and tell whether 
it is pressing on the nasal or temporal portion. A tumor pressing so as to pro- 
duce a heteronymous diplopia seems impossible of explanation. Pressing on the 
nasal portion of the chiasm should produce bitemporal hemianopsia, or if we have 
a tumor cutting off one nerve lower down it should produce complete blindness. 
He asked Dr. Wood for his theory as to the production of heteronymous diplopia. 

Dr. Casey A. Wood, in closing, stated that he did not believe that any one 
but an expert should attempt to interpret a skiagraph, even though the changes 
shown may appear to be very definite. It is the duty of the radiographer to give 
his opinion in the case, and, being an expert in such matters, his opinion ought 
to be relied on. In Dr. Wood’s case the radiographer, Dr. Reichmann, gave it as 
his opinion that there was an enlargement of the sella turcica and evidence of 
tumor of the pituitary body. So far as operation is concerned, Dr. Wood could 
not see how a mere opening of the skull could do any good, except to relieve 
pressure; nor does he believe it to be rational to do a spinal puncture or to open 
the skull and go into the brain tissue. Of course, successful operations have been 
done on the pituitary body, but thus far only by Sir Victor Horsley of England, 
but so far the efficacy of an operation is still questionable. Dr. Wood did not 
agree with Dr. Snydacker as to the difficulty of understanding binasal and bi- 
temporal hemianopsia if one considers the course of the optic fibers, but he does 
think that the imagination must be called upon to suppose that a tumor does 
press on something. There must be, and probably is, an actual destruction of 
nerve fibers supplied to different parts of the globe, but one must imagine not 


only destruction of these particular fibers, but of the fibers that are supplied to 
other parts. In Dr. Wood’s case there is a beginning atrophy of the whole nerve, 
and he gave it as his belief that the woman will eventually become totally blind. 


ACROMEGALY IN CHILDREN. 


Dr. Frank Allport has under his care three cases of acromegaly occurring in 
children. They are semi-idiotic, and it is impossible to examine their eye fields 
because of their nervousness and restlessness. The first child seen is a girl. The 
second is a boy whose mother was a sister of the father of the first patient. The 
third patient, also a boy, was related to the first child. His mother was a sister 
of the mother of the first patient, so that there was no family relationship be- 
tween the two boys. All three patients had congenital cataracts. 


CASE OF ALMOST COMPLETE IRIDODIALYSIS. 


Dr. E. F. Snydacker reported the case of a man who, in stocping, suddenly 
struck his right eye on the back of a chair. Immediately his sight was gone and 
vision did not return. He suffered great pain. When seen three or four weeks 
after the accident, it was evident that there had been a rupture of the chorioid. 
There was a large scar, 3 or 4 millimeters above the limbus. The iris was com- 
pletely torn away above and had settled in the lower portion of the eyeball. The 
pupil was a small black spot. The anterior chamber was very deep. The lens 
evidently had been dislocated or had come out of the eye entirely, or it may have 
been subconjunctival or down in the vitreous. The iris is tremulous, showing 
that the lens is gone. At first the eyeball was very soft; now it is very hard. 
According to one theory, when the cornea receives a blow, the lateral diameter 
of the eye is suddenly increased. The iris can not accommodate itself to this 
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increase, and the pectinate muscle is torn from its attachment. Another expla- 
nation, and in Dr. Snydacker’s opinion the better one, is that when the eye is 
struck violently the aqueous is forced backward and the weaker portion of the 
iris is the most likely to yield, and an iridodialysis results. 

Dr. Snydacker also mentioned briefly a litter which he has designed to carry 
patients from the operating table without disturbing them. 


CONGENITAL COLOBOMA OF UPPER EYELID. 


Dr. W. O. Nance exhibited a 9-months-old girl, of Danish parentage, exceed- 
ingly well nourished and well developed, except for a unilateral coloboma of the 
upper left eyelid. The fissure was situated near the median line of the lid, 
somewhat to the nasal side. There was no other malformation present in the 
child. Ophthalmoscopic examination was negative, except that the eye was 
hyperopic to the extent of 3 or 4 diopters. 


SARCOMA OF THE CHORIOID. 


Dr. W. E. Gamble reported the case of a man who complained of failing sight 
and flashes of light, becoming more frequent and more constant. The personal 
and family history were negative. The eye was normal externally. The ophthal- 
moscopic examination revealed a detached retina on the temporal side, extending 
from the region of the dise forward almost to the ora serrata, cyst-like in appear- 
ance. Only with great difficulty could there be detected any movement of the 
retina in changing the position of the head. Tension was minus. Transillumina- 
tion was negative, but a diagnosis of suspected sarcoma of the chorioid was 
made. Later the patient had violent pain in the eye; the pupil was widely di- 
lated, and there was present superficial venous congestion, with a plus 1 tension. 
The eye was removed, and the tumor proved to be a round-cell sarcoma of the 


chorioid. Dr. Gamble emphasized the fact that in intraocular tumors, during 
the first stage, the tension may be minus. 


DISCUSSION. 


Dr. Casey A. Wood thought that the diagnosis of intraocular tumor is not as 
easy as is stated in text-books, as is shown by Dr. Gamble’s case. A man with 
a good personal and family history shows a distinct minus tension with any 
localized injection or otaer evidence of tumor, but, he continued, the microscopic 
section explains the practical impossibility of making the diagnosis. The charac- 
ter of it, the implication of follicular tissues, the commencement in the posterior 
part of the eye, and its small size explain it all. These tumors have been called 
crypto tumors. They are associated with exudates in the vitreous, so that, even 
when it is possible to examine the tumor closely, a definite diagnosis can not be 
made, as in this case. Dr. Wood would call this cryptosarcoma. He suggested 
that skiagraphers develop their technic so that they can distinguish between solid 
tumors and exudates, which would furnish a means of diagnosis in these cases. 
Dr. Wood has failed in a large number of these cases to make a diagnosis. It is 
very puzzling when the tumor is covered with exudate, with the usual clinical 
signs absent. 

Dr. W. H. Peck referred to a case of melanosarcoma with minus tension that 
he exhibited last spring. He removed the eye six weeks ago. The tumor has 
assumed large proportions. Transillumination also failed in this case to make a 
diagnosis. Dr. Peck stated that differentiation of tumors from exudates by 
means of the a2-ray would be rather difficult on account of the ethmoid bones 
which offered so great an obstacle to the ray that any fleshy tumor would not 
be visible in the skiagraph. 

Dr. Geo. F, Suker has found it advantageous in using transillumination to 
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have the room dark and to use a little tube like opticians use and an electro- 
ophthalmoscope and have the transilluminator posteriorly. It makes consider- 
able difference and one gets a better view and is better able to differentiate be- 
tween tumor and exudate. It gives a perspective not cbtained otherwise. As to 
the skiagraph, he believes that the only thing to do is to take a stereoscopic view, 
taking pictures from different sides. 

Dr. Wood suggested that the position of the tumor might make it impossible 
to use transillumination, although it would not be of much service in masses 
situated behind the equator of the globe. It is only those obstructions existing 
in the anterior of the eye that can furnish any evidence of their existence. When 
they occur in the neighborhood of the nerve head, not much evidence can be ex- 
pected from any kind of transillumination. 


OCULAR PARALYSIS. 


Dr. H. B. Young, Burlington, Iowa, reported a case of ocular paralysis fol- 
lowing a football accident. Following a blow on the eye from another man’s 
head, the force of the blow impinging on the malar bone, the boy became uncon- 
scious and after arriving home he vomited. There was much swelling and ecchy- 
mosis, but the physician in attendance did not find any evidence of fracture of 
the bone. When the eye was opened the following morning, the boy found he had 
diplopia. The condition had changed but little since then. The swelling had 
quieted down, and in the median horizontal plane there is no diplopia, but only 
on looking up or down. There is manifest lack of upward and downward mo- 
tion; the muscles affected are evidently the superior and inferior recti. It un- 
doubtedly was not a case of intracranial injury, because then the whole third 
nerve would have been involved, with ptosis, divergent squint and dilated pupil, 
but lateral motion is perfect. 

DISCUSSION. 


Dr. Brown Pusey stated that he had seen horizontal paralysis of inferior and 
superior rectus in both eyes. 

Dr. Thomas Faith has seen three cases in which there was paralysis of the 
internus, superior and inferior muscles, leaving both obliques intact and ac- 
commodation normal. These cases were not of traumatic origin. Dr. Patrick 
thought that the location of the nuclei of the individual fibers of the nerve were 
so distributed along the floor of the fourth ventricle that only two or three roots 
could be involved and the others remained free. 


OPTIC NEURITIS OF INTRAOCULAR ORIGIN, 
: Henry Grapte, M.D., Cuicaco, 

The paper referred to the pathogenesis of one-sided optic neuritis due to the 
extension of chorioidal inflammation, dwelling especially upon that form which 
the writer had previously described as transient, circumscribed, central chorio- 
retinitis. The lesion is a single chorioiditic patch, more or less centrally located, 
of variable size, ending in partial chorioidal atrophy, and leaving ultimately a 
circumscribed scotoma, There are always some vitreous opacities and deposits 
on Descemet’s membrane during the active period of the disease, which is very 
often accompanied by optic neuritis. When the chorioidal patch is very small, 
and especially when such a small patch is located close to the edge of the disc, 
the optic neuritis may appear at first to be the primary disease. But on observ- 
ing vitreous opacity, deposits on Descemet’s membrane, and ultimately the pig- 
mentary changes in the chorioid, it becomes evident that the neuritis is but sec- 
ondary to the chorioidal inflammation. This form of chorioiditis is presumably 
due to the entrance of infectious material into a posterior ciliary artery. Treat- 
ment by salicylates and iodid did not seem to influence the course of the disease, 
while cathartie doses of calomel were apparently of benefit. The writer also 
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called attention to the occurrence of optic neuritis in the course of other forms of 
chorioiditis. MorTIMER FRANK, Secretary. 


CHICAGO SURGICAL SOCIETY. 


A clinical meeting was held at the Michael Reese Hospital, Nov. 1, 1907, with 
the President, Dr. A. J. Ochsner, in the chair. 

CRUSHING INJURY OF THE FOOT. 

Dr. Louis A, Greensfelder showed a boy, 12 years of age, who sustained an 
accident. The fifth tarsal and metatarsal bones of the left foot were totally 
destroyed; the astragalus was badly crushed and disarticulated; the soft parts 
were crushed to a pulp; the limb was swollen and red to above the knee. In the 
right foot, second and third metatarsals were crushed; the muscles and tendons 
were badly bruised; the foot was greatly swollen and red to about two inches 
above the ankle. When patient was admitted to hospital, the wound was opened, 
irrigated and swabbed with a 95 per cent. solution of carbolic acid, which was 
followed by the application of alcohol. The wound was dressed from five to six 
times a day; a line of demarcation was allowed to form and to amputate itself. 
Nothing was done, excepting to cleanse the wound three or four times a day at 
first, and now it is dressed about once a day. The case was presented to show 
the results of conservative surgery. 


ARTHRITIS DEFORMANS. 


The second case was one of arthritis deformans. It simulated to some extent 
cervical Pott’s disease and was presented from the standpoint of differentiating 
between cervical Pott’s and an arthritis deformans. 


SARCOMA OF THE NECK. 


This patient is 28 years of age, and was first seen two years ago, at which 
time she had a swelling in the nape of the neck. The tumor was removed under 
local anesthesia, and, although before operation it was thought to be a lipoma, 
subsequently it turned out to be a rare form of sarcoma, after enucleation. It 
started as a lymphoadenocysticum and later developed into sarcoma. 

The pathologic report was presented by Dr. Maximilian Herzog. 


EMBRYONAL RENAL ADENOSARCOMA. 


The fourth case was that of a child who was kicked in the abdomen while 
playing with another child on July 4. Child was admitted to hospital on July 7. 
Examination disclosed a small tumor, the size of a hen’s egg, just above the 
pubes, which led the speaker to think that he had to deal with a hematoma. 
When the peritoneal cavity was opened, there was an enormous gush of blood. A 
small piece of the tumor mass was enucleated, which was examined microscopic- 
ally and found to be renal adenosarcoma. The tumor continued to grow until it 
occupied the entire peritoneal cavity, and the child died on October 18. 

The postmortem and pathologic findings were described by Dr. Herzog. 


CARCINOMA OF THE SUPERIOR MAXILLA. 


Dr. L. L. MeArthur presented a case to illustrate the fact that some of the 
apparently hopeless cases may still gain some relief by surgical interference. <A 
year ago he had the worst case of carcinoma of the superior maxilla with which 
he had to deal. The tumor was so large as te prevent the closure of the mouth. 
The usual incisions were made which are employed for trouble of this n«ture, 
and, after reflecting a flap of skin in the usual way, the entire superior maxilla, 
a fair portion of the left palate, and as far back as the tonsils were removed. 
After the lapse of some months a small recurrence within the mouth about oppo- 
site the pterygoid plates occurred. This was treated energetically with the 2- 
ray, with a complete clearing up of that recurrence, and the patient’s restoration 
to very good health. 
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EXTENSIVE CARCINOMA OF THE BREAST. 


This was a case of recurrent carcinoma of the breast, and on examination the 
speaker found a recurrence involving two ribs in the precordial region, immovable, 
and apparently deep in the intercostal muscles. He resected the chest wall. In 
so doing he had to disclose the pericardium and the lung. He presented the case 
to show that extensive resection of- the chest wall can be made in a patient who 
is in ordinary good health. The lung and heart were exposed. He could take 
the lung in the hand. After having done all the work necessary on the chest 
wall, he closed the wound firmly, then with an aspirator needle introduced through 
another point in the chest wall withdrew the air which entered the chest wall 
during the time of operation. Union in the chest wall occurred. The hemorrhage 
was checked before closing the wound to avoid hematothorax. He succeeded in 
obtaining primary union. This operation was done a year ago last August. Since 
the chest wall has been removed one can, skin only intervening, feel the heart. 


MALIGNANT EDEMA. 


Dr. McArthur mentioned a case in which malignant edema came on within a 
short time after operation. He found the wound reddened, irritated, emphysema- 
tous. At first he was at a loss to know what to do. He subsequently went to 
the drug room for salicylic acid and alcohol. He boiled salicylic acid in alcohol 
to get as concentrated a solution as possible. In cold alcohol, salicylic acid is 
soluble to the extent of one part in two. In boiling the alcohol, he used all the 
stock the druggist had. This hot alcoholic solution, with a hot syringe, was 
injected around the entire area that was emphysematous, thirty, forty or fifty 
injections being made, injecting two or three drops each time, trying to wall off 
with the salicylic acid the area of infection. From that time the patient began 
to improve. The area that had been infected with the organism of malignant 
edema sloughed away; a portion of the patient’s quadriceps femoris, also the 
vastus internus and externus sloughed out, but eventually he made a good recov- 
ery. His experience in this case led him to do the same thing in two other cases, 
with equally gratifying results. 

Dr. McArthur reported a case of recurrence of epithelioma of the lip from the 
use of the a-ray. 

NEUROMA OF THE ULNAR NERVE. 


Dr. Daniel N. Eisendrath reported the case of a patient who had undergone 
two operations years before. Recurrence followed each operation. When patient 
first presented himself there was a spindle-shaped mass situated upon the inner 
side of the arm, which was about three to three and a half inches in length and 
extended along the line of about the ulnar nerve, and seemed to communicate 
with the scar. On touching one particular point in the scar it was found to be 
very tender. A diagnosis of fibroneuroma was made, with the suspicion, on 
account of its having grown rapidly, of possible malignant degeneration of the 
fibroneuroma. The neuroma was extirpated as far as possible from the nerve, 
and a curious feature is that the tumor showed extensive myxomatous degenera- 
tion, so that when the tumor mass was opened a large amount of jelly-like 
material escaped. 

Dr. Maximilian Herzog discussed the pathology of neuroma, 

Dr, Eisendrath also reported a case of fracture of the external condyle of the 
humerus, and spoke on fractures of the metacarpal bones, as well as bismuth in 
the diagnosis of strictures of the esophagus. 


DISCUSSION. 


Dr. Arthur Dean Bevan expressed himself as being in sympathy with the 
conservative handling of crushing injuries of the hand and foot. The case exhib- 
ited by Dr. Greensfelder is a beautiful example of what can be done by conserva- 
tive treatment; yet there are certain facts which confront one in a case of this 
kind that must be met from the standpoint of the future usefulness of the limb. 
There will be a large scar eventually at the point of pressure which will prob- 
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ably break down rather readily under the friction of the shoe, so that he does 
not believe that leaving the limb as it is would be a good plan. It is his impres- 
sion that the best way of treating the foot now would be to make a Pirogoff. 
The question might be raised whether a Pirogoff is preferable to an amputation 
at the junction of the lower and middle thirds and the wearing of an artificial 
limb; but he believes from experience with a number of Pirogoffs it would be 
the best way to treat this case. 

Dr. Carl Wagner, in referring to Dr. McArthur’s case of malignant edema, 
said that Professor Nussbaum used to inject carbolic acid for the purpose of 
walling off infection in these cases, especially in erysipelas, and so far as he re- 
membered it was only a success in a few cases. 

Dr. Samuel C. Plummer said that in the great number of cases of stricture 
of the esophagus the stricture occurred near the lower end rather than high up, 
as in the skiagrams exhibited by Dr. Eisendrath. It seemed strange that Dr. 
Eisendrath should have three cases in succession with the stricture so high up. 

Dr. D. A. K. Steele, in referring to the second case presented by Dr. Greens 
felder, said the lesson to be learned from it and from other cases of neoplasms of 
the kidney, particularly sarcomas, is that we should not only be taught to make a 
diagnosis, but be taught not to operate, inasmuch as operation does no good 
From his experience in operating on young children with kidney tumors of a 
malignant type, with sarcomatous changes, it has been found that the operation 
is only beneficial for a few weeks or a few months. 

Dr. Max Reichmann said the use of bismuth in finding strictures of the 
esophagus is not very good. He prefers to use hollow tubes that are filled with 
mercury and which, when introduced into the esophagus, show a beautiful picture. 
Furthermore, Mueller, in Hamburg, manufactured a tube that is now made out 
of rubber combined with lead, which is introduced into the esophagus and leaves 
a clear shadow. 

Dr, Edward H. Ochsner referred to the case reported by Dr. McArthur in 
which he resected several ribs, followed by pneumothorax, and said the question 
arises whether it is desirable to aspirate the air or not. About eight weeks ago 
he resected the greater portion of the left eleventh rib for pressure neuritis of the 
intercostal nerve, due to scoliosis, and contrary to all anatomical textbooks the 
pleural cavity extended about an inch and one-half below border of the twelfth 
and eleventh ribs, consequently he opened the pleural cavity for a long distance. 
After closing the wound carefully the question naturally arose in his mind as 
to whether or not it would be desirable to aspirate the pneumothorax. He has 
followed the rule that when a patient is getting along well to let him alone. 
This patient did not seem to be discommoded in the slightest by the pneumo- 
thorax, and consequently interference did not seem warranted. It taught him 
that letting air into the pleural cavity and leaving it in is not a serious matter, 
and that aspirating it is a procedure which is not entirely without risk and cer- 
tainly seems unnecessary, for sterile air is absorbed in a very short time. 

Dr. Maximilian Herzog exhibited a specimen from the neck case described by 
Dr. Greensfelder. 


DERMOID TUMOR OF THE OVARY. 


Dr. L. L. MeArthur reported an interesting case of dermoid tumor in a young 
girl, 12 years of age, and asked the question, Was it possible that in this dermoid 
lying dormant, the mumps made sufficient inflammatory reaction in the remain- 
ing ovarian tissue to cause it to swell, and with the alternate emptying and rising 
of the bladder, made it twist, for there was a twisted ovarian tumor as the result 
of the dermoid, which had been brought into an active inflammatory condition 
from the mumps? 

Dr. Carl Wagner reported a case of dermoid cyst of the right ovary which 
simulated an appendicitis. The cyst had ruptured, and had caused an enormous 
hemorrhage, with septic peritonitis. He also reported the somewhat rare path- 
ologic condition of a double ovarian dermoid cyst. 
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JASPER COUNTY. 


The Jasper County Medical Society held a very successful meeting on Friday 
evening, February 15. The annual election of officers was held, the following 
being elected: Dr. W. G. McDeed, President; Dr. W. F. Franke, Vice-president ; 
Dr, James P* Prestly, Secretary-treasurer; Board of Censors, Drs. H. S. Hinne- 
man, E. F. Burton, and C. M. Kaley. Dr. W. G. McDeed and Dr. J. Y. MeCul- 
lough were elected to membership. By a unanimous vote Dr. John H. Maxwell 
was elected an honorary member for life. Dr. Maxwell is the oldest practitioner 
in the county in years of practice, and well deserved the honor conferred upon 
him by the society. Mr. Charles Bell, representing The Journal of the American 
Medical Association, was present and aided very materially in increasing the 
interest in the meeting. 


JO DAVIESS COUNTY. 


The Jo Daviess County Medical Society was called to order in the offices of 
Dr. Kreider, Lena, Ill., Jan. 16, 1908, at 1 p. m. Upon roll call the following 
responded: Stafford, I. C. Smith, Kreider, Godfrey, D. G. Smith, Bench, Gunn, 
U. 8S. Lewis, Staples, Kolb, and Czibulka. The President appointed I. C. Smith, 
Godfrey and Kreider as a committee to audit the Secretary’s and Treasurer’s 
books, and the committee brought in the following report: 


RECEIPTS. 


Balance on hand from last year 
Colleeted during year 


WRI oh oo o's cee cc ce eWindecensievansesncdaus 


DISBURSEMENTS. 


Paid state society for state membership and defense fund 
Hollister and Ensign memorial 

Reprints 

Expense connected with Dr. Moyer as guest 

For printing, supplies, ete 

Salary for Secretary 

Balance in hands of Treasurer this date 


The revisement of the entertainment division was found correct, with the 
exception of placing Dr. Cohen, of East Dubuque, to the Elizabeth division. The 
election of officers for the ensuing year resulted in the following: A. F. Buch- 
nam, President; H. F. Gunn, Vice-president; D. G. Smith, Secretary-treasurer ; 
censors, Stafford, Tyrrell, and Cottral; delegate to state meeting, E. M. Bench; 
_ alternate, D. G. Smith. The application of Frank Seidenberg, of East Dubuque, 
was read and received, after which Dr. I. C. Smith read a paper on the “Anatomy 
of the Stomach.” 

Dr. G. A. Staples, of Dubuque, then read a paper on the “Early Symptoms of 
Uleer and Cancer of the Stomach,” which was well received and added very ma- 
terially to the success of the meeting. 

Dr. Staples said: “Pain of some sort is the most constant and early symptom 
of ulcer. This pain is usually mitigated by change of position and is practically 
always in a definite area, coming on after each full meal. There is always much 
greater comfort after a light than after a heavy meal, and the distress occurs, as 
a rule, a half-hour or an hour or two after eating. If vomiting occurs, almost 
invariably some trace of blood can be found by careful examination, or by the 
Weber test blood can be found in the stools. As a rule, there is a tender area 
just below the ensiform cartilage and not uncommonly another tender spot about 
the tenth dorsal vertebra, 

“The early symptoms of cancer of the stomach are decreased appetite and 
wasting, with loss of strength coming on in a patient otherwise well. Loss of 





COUNTY AND DISTRICT SOCIETIES. 353 


flesh may be the only symptom beyond loss of appetite and discomfort after eat 
ing. Pain is usually felt at the epigastrium, but, unlike ulcer, there is an absence 
of tenderness on pressure. The three most constant symptoms are pain, vomiting 
and tumor. The distress may not be much influenced by diet. The Oppler-Boas 
bacillus is present in about 90 per cent. of the cases in gastric cancer. 

“An examination of the stomach contents obtained after a test meal should 
not be neglected. While free HCl] in good quantity is against a diagnosis of 
cancer, the absence of free HC! is decidedly in favor of it, as in 80 to 90 per cent. 
of cases of cancer of the stomach free HC] is absent, or, if present, it is in very 
small quantity. An excess of free HC] is decidedly in favor of ulcer, just as the 
presence of lactic acid is de« idedly in favor of cancer. A microscopic examina- 
tion of the stomach contents may show blood cells and portions of the growth 
which are, of course, of the greatest importance. Portions of the growth and 
cancer cells are absolutely pathognomonic of cancer. 

“If a tumor is felt, the position of the growth in the stomach may be shown, as 
also the shape of the stomach, either by inflating the stomach through a tube or 
by giving the patient a teaspoonful of sodium carbonate dissolved in water; if 
there is free acid in the stomach, it will decompose the sodium carbonate, and 
CO, will be evolved, but, if there is no free acid in the stomach, about 30 gr. of 
tartaric acid dissolved in water can be given and this will immediately cause the 
stomach to be distended and its outline and relation of the tumor will be made 
manifest. In cases of ulcer, the sodium carbonate dose alone is often sufficient ; 
but in cancer the absence of free acid usually necessitates the tartaric acid dose 
also, thus affording some help in diagnosis. The presence of enlarged veins on 
the surface of the abdamen, indicating obstruction to the venous return, of 
enlarged glands in the groin, of nodules on the skin, of enlarged glands over the 
left clavicle, or of secondary signs of growth in the liver, bowels or peritoneum, 
must all be taken into account.” 

Dr. Staples spoke of the disadvantage of stomach lavage. “In the first place. 
the test breakfast gives decidedly too easy work for the stomach and may lead 
to wrong conclusions. Again, it is sometimes impossible, even with the greatest 
care, to introduce the tube. For example, the irritable throats of smokers and 
drinkers can prevent its introduction. The sense of air hunger in patients with 
emphysema makes its introduction very difficult at times, and in ulcers of the 
stomach severe and even fatal hemorrhages have followed its use. For these 
reasons investigators have sought other methods of estimating the motor fune 
tions and presence of HCl in the stomach. Sahli found, therefore, after many 


attempts, a substance which only can be digested in stomach juice of nearly nor 


mal proportions of pepsin and free HCl. This was raw connective tissue in the 
form of the finest catgut, with which he closed up some pills of methylene blue or 
iodoform covered with rubber. Either methylene blue or iodoform can serve as a 
reagent. The evidence of either of these in the sputum or urine after a certain 
time shows that the stomach can do the work demanded of it: that is, the diges 
tion of the catgut envelope. While methylene blue shows itself by a green color 
ing of the urine at the evening of the same, or morning of the next day, and can 
be recommended for practice. The iodoform method has the advantage that also 
the sputum in which iodin becomes dissolved can be used for the proof of its 
presence. For example, the latter is important in cases of insufliciency of the 
kidneys where the road through the kidneys is not exactly normal. 

“The most important thing is the freeing of the reagent out of its coating in 
the stomach while its absorption takes place after it has passed into the bowels, 
The lack of reaction would show that either the food, together with the pill, went 
too quickly into the bowel before the catgut env lope had been digested, or that 
an absolute insufficiency of the secretory and motor function of the stomach 
existed. A small grade of this insufficiency would be probable by a delayed reae 
tion.” 

Dr. Staples stated that. in his own observation, he had limited himself to the 
methvlene blue method. “Where the patients have good kidneys, the green color 
of the urine shows promptly. The little pills can be swallowed immediately after 
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an ordinary meal with water. The patient is then directed carefully to swallow 
and to avoid chewing in order that the coating may be protected. The evening 
urine and the urine of the next morning is examined. In an alkaline condition 
of the urine the green discoloration sometimes can not be obtained and can only 
be brought out when boiled with a little acetic acid.” In a series of 55 cases 
observed by Dr. Staples and his friends of various forms. of stomach trouble, 
there were, by this method, as the final result showed, 4 cases of cancer of the 
stomach, all of which showed a negative reaction; this negative reaction was 
found even when lactic acid was present in considerable amount. 

The essayist also showed the ram and rabbit antigonococcus serum of Rogers 
for the treatment of gonococcus infections. He reported one intractable case of 
gonorrheal rheumatism cured by these injections. 

He also exhibited samples of Calmette’s tuberculin serum for the ophthalmo 
reaction and reported its use in about 30 cases, 4 of which gave the reaction and 
were known to be tuberculous. The serum, when dropped in the conjunctival sac 
of a patient who has hidden tuberculosis, in a few hours produced a decided 
conjunctivitis; this, as a rule, abates within a short time. When dropped in the 
conjunctival sac of a perfectly healthy person, no result is had. Both the serum 
from England and the tablets prepared by the Parke-Davis Co. were employed, 
and, in the judgment of Dr. Staples, it seemed that a most valuable addition to 
our diagnostic resources had been added by this discovery. 

The essayist also exhibited some specimens of the Spirocheta pallida and 
strongly recommended the use of the method of staining worked out by Ward J. 
Mac Neal, M.D., and published in The Journal of the American Medical Associa- 
tion, Feb. 16, 1907. D. G. Smiru, Secretary. 





LOGAN COUNTY. 


The Logan County Medical Society held its regular annual meeting in the 
Council Chamber of the City Hall, Lincoln, Feb. 13, 1908. The meeting was 
called to order at 3 p. m. by President C. Rembe, of Lincoln. Majority of all 
members present. The following applications were received and referred to the 
Board of Censors. The board reported favorably upon all applicants, and they 
were received into full membership. W. W. Houser, C. J. Rochow, T. L. Lanigan, 
J. E. Meloy, Lincoln, J. H. Perrin of Latham, O. P. Hopkins of Mt. Pulaski. 
L. L. Leeds of Lincoln presented the following resolutions: 

Whereas, Certain charges have been made against Dr. Harry G. Hardt, 
Superintendent of the Illinois Asylum for Feeble-minded Children, involving his 
business and medical management of said institution; and, 

Whereas, We are well acquainted with Dr. Hardt and know of his medical 
attainments and ideals and also know of his business integrity and ability; and, 

Whereas, It is within our certain knowledge that he has been most wrong- 
fully attacked and grossly misrepresented; therefore, be it 

Resolved, That the Logan County Medical Society of Logan County, Illinois, 
in regular session convened, give our most hearty and unanimous indorsement to 
Dr. Harry G. Hardt as a gentleman of the highest integrity and a physician of 
high ability and training; and be it further 

Resolved, That we most heartily commend the management of the said institu- 
tion by Dr. Hardt to the parents of the inmates of said institution as the most 
humane and scientific that could well be obtained under the circumstances, and 
we believe that his honesty, integrity and medical ability will place the said 
institution on a high plane if he is given the means and opportunity. 

Upon motion of L. L. Leeds the resolution was unanimously adopted by the 
Society. 

The following officers were elected: President, L. M. Perry, Broadwell; first 
vice-president, C. C. Montgomery, Lincoln; second vice-president, C. C. Reed, 
Lincoln; secretary, H. S. Oyler, Lincoln; treasurer, A. M. Sargent, Lincoln; 
delegate to state society, C. Rembe, Lincoln; alternate to state society, H. L. 
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Casey, Lincoln; auxiliary member State Legislative Committee, L. L. Leeds; 
board of censors, L. L. Leeds, Lincoln. 

Standing committees appointed by President L. M. Perry for 1908: Commit- 
tee on Program, J. L. Lowe, C. C. Mountjoy, F. M. Hagans, Lincoln; Committee 
on Scientific Work, F. M. Ewing, Lincoln, H. M. Van Hook, Mt. Pulaski, C. 
Rembe, Lincoln; Committee on Public Health, F. M. Ewing, T. L. Lanigan, J. L. 
Lerin, Lincoln. 

The annual address of the retiring president was then delivered by C. Rembe 
of Lincoln. Under report of cases, H. S. Oyler of Lincoln presented a number of 
skiagraphs taken at the 2-ray laboratory at Deaconess Hospital. 





MACOUPIN COUNTY. 


The Maucoupin County Medical Society held its third quarterly meeting in 
the Masonic reading room, Carlinville, with Dr. Wm. M. Gross in the ehair. The 
following members were present: Drs. Carr, Matthews, Collins, and Barcus of 
Carlinville, Drs, Gross, Knight, and English of Gillespie, Dr. Hall of Guard, Dr. 
Morgan of Nilwood, Dr. Bell of Lebanon, Dr. Thompson of Wausaw, Wis. The 
treasurer, having forwarded Dr. Weis $10,00, reported $4.75 in the treasury of 
the local society. The following named members of the medical profession in the 
county were declared eligible and elected to membership when they presented 
themselves and signed the constitution: E. 8. Head, Carlinville; John 8S. Patter- 
son, Staunton; J. A. Kennedy, Modesto; G. A. Floreth, Mt. Olive; Benjamin 
Hudson, Palmyra; Ernest G. Motley, Virden, and Wm. A. Brittin, Virden. 

Under reports of cases, Dr. King described Méniére’s disease: Symptoms, buz- 
zing and dizziness, with nausea and vomiting. Treatment, bromid of strontium, 
with iodid of potash. Discussion: Suggested a middle-ear inflammation extend. 
ing through the Eustachian tube from postnasal region, as a possible cause. 
Arteriosclerosis was not marked. Dr. English reported two cases of Cretinism. 
The treatment by thyroid tablets was successful in relieving the symptoms. Dr. 
Gross reported supraorbital neuralgia, or migraine, coming and going with the 
sun. Heavy doses of disulphate of quinin gave relief. Dr. Matthews reported a 
similar case, where the plasmodium of estivo-autumnal malaria was demon 
strated in the blood with characteristic pigmentation and ameboid movements in 
the body of the red blood corpuscle. Treatment was heavy doses of quinin, 
Fowler’s solution and Hall’s solution. Dr. Gross recommended the use of 10 
grain doses of resorcin to the ounce of water as a gargle in whooping cough. 

The Society then adjourned to the Central Hotel, where a table was especially 
prepared for the members of the society, and a sociable time was enjoyed by all. 
At the afternoon session three essays were read: Dr. English, “Pneumonia”; Dr. 
Collins, “Acute Pelvic Inflammation”; Dr. Bell, “Eclampsia.” The papers were 
discussed by all members present. The society then adjourned to meet in April. 


ECLAMPSIA. 
(Abstract.) 


The subject of eclampsia was discussed by Dr. Bell and gave the results of his 
experience with this disease, discussing in brief some of the theories as to the 
causation, and stating that he believes the convulsions are a result of a mechanical 
obstruction in the ureters caused by pressure of the pregnant uterus against the 
bony pelvic walls. The author then showed the anatomical reasons why this 
pressure occurs in the latter months of pregnancy, at which time the eclamptic 
convulsions most often occur. Therefore to substantiate this theory he names 
other possible sources of toxemia. These causes are present but do not act earlier 
in the time of pregnancy. Another evidence is the fact that in the very classes 
in whom we have reason to expect a greater pressure on the ureters, namely, 
primipara, twin pregnancy and contracted pelves are the ones who are most apt 
to have convulsions. Again the earlier and quicker the removal of the child 
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usually relieves the condition. In quadrupeds the same physical law of utero- 
gestation exists, but we never hear of convulsions, The reason for this being 
that their natural position is horizontal, which causes the weight of the uterus 
to rest on the anterior abdominal walls, thereby the uterers are free from pressure. 
The author relates the following case: “I was called on the night of Dec. 3, 1907, 
and upon reaching the house found a woman 23 years of age in a deep coma with 
blood and saliva running from her mouth. I immediately inquired as to the 
onset of her trouble and found it began with convulsions. She being a primipara 
and at eight and a half months of pregnancy, I immediately suspected eclampsia 
and gave her 4 gr. of morphin with 1/150 gr. of atropm, as I feared a return of 
the convulsions. I then catheterized her and succeeded in getting about 2 ounces 
of a highly colored urine. At the end of this time, which in all consumed about 
five minutes, the patient seemed less stuporous and began to rouse up and talk 
incoherently, this continuing for some ten or fifteen minutes, when her arms, legs 
and muscles of the face began to jerk and twitch. I immediately began giving 
chloroform and continued giving it for ten minutes until all the muscles were 
relaxed and spasm relieved. I then gave one drop of tincture of veratrum viride in 
one-half teaspoonful of water in the mouth every twenty minutes, which was 
swallowed for the first two doses, and afterwards absorbed from the mouth with 
out being swallowed. This was continued until six doses were given and the pulse 
rate lowered from 170 to 90 beats per minute. The patient by this time was 
semi-conscious, but would talk, grumble and cry out. My next thought was 
directed toward increasing the eliminative functions and with the view in mind of 
an obstruction to the ureters. I thought less pressure would be exerted on the 
ureters if the foot of the bed were raised, which was done. In so doing the gravid 
uterus and its contents would tend to fall toward the head and in this way relieve 
iny pressure at the brim of the pelvis. This step made me think that if there 
was still some pressure on both ureters, one ureter might be entirely freed, the 
right for example, if the patient were to lie on her lett side, the fcet being ele 
vated; this I had done for twenty minutes, and then reversed position and had her 
lie on her right side for twenty minutes, thus freeing the left ureter. At the end of 
the forty minutes the patient seemed much improved, but complained of severe 
headache and expressed a desire to urinate. I then catheterized her and sue 
ceeded in getting 7 ounces of a highly colored and turbid urine. While IT was con 
vinced that my patient was on the safe side, I thought it well to stimulate ex- 
cretory functions as much as possible, and to this end T gave 1/12 of a grain of 
pilocarpin hypodermatically, an enteroclyses of normal saline. and wrapped the 
patient in a steaming hot sheet and then in blankets. In a few minutes dia 
phoresis was quite marked, the: patient being less stuporous and more quiet. At 
the end of a half hour the patient seemed all right, save for a slight headache, 
but knew very little of what had taken place. I gave a few fractional doses of 
calomel and had the last dose followed by a tablespoonful of castor oil, left the 
house, but told them to call me in case they noticed any change in her condition. 
The patient made an uneventful recovery and I delivered her three days later of 
a 7-pound boy. These convulsions are commonly periodical, and so soon as the 
time of their return can be anticipated, a careful use of chloroform by inhalation 
should be resorted to. Venesection is a good practice in connection with the 
above. I sincerely hope that the hearers of this paper will never or seldom meet 
with a case of eclampsia, but in case they should and this little article be the 


means of helping some practitioner to save the life of even one woman, then the 


motive which prompted me to the task of writing this will have been gratified. 


MILITARY TRACT MEDICAL SOCIETY. 
MEDICAL RESEARCH IN THE PAST YEAR.* 
Wright of London has found that there are normally in the blood, chemical 
substances called opsonins, which so act upon the bacteria that the same bacteria 


* Report of Committee on Medical Progress and Scientific Research. 
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are readily taken up by the white corpuscles and it is by this process alone that 
the blood has a resisting power to bacterial infections. It is also true that there 
are different kinds of opsonins manufactured by the tissues so that the opsonins 
which may neutralize one kind of germ and render it easily taken up by the 
white cell will not have any effect on another. Also it is found that opsonins in 
the blood of an individual suffering from the common infections are diminished, 
compared with the healthy individual, and if in this patient the opsonins are 
increased in strength or number just so much, there is a resisting power of the 
patient and the corresponding improvement in condition. When living tissue is 
inflicted by germs, the number of white cells usually increases and the opsonins 
in the serum show a corresponding increase, and by the co-action of these two 
factors the germs are destroyed, and the patient is cured. Now, on the other 
hand, if the germs multiply and the opsonins do not show a proportionate increase, 
the patient’s condition is worse, it is therefore important to estimate the opsonic 
index or power of the patient's blood, and if low, to increase it. 


THE OPSONIC INDEX. 

By opsonic index is meant the strength of opsonins in any blood serum com- 
pared with the normal serum. For convenience, the normal serum is considered 
as having an opsonic index of 1, and the patient's serum to be below ar above 1. 
This is found by counting how many bacteria a definite number of white cells 
will take up when these bacteria have been acted on by the opsonins of the serum. 
To raise the opsonic index the patient is injected with sterilized culture of the 
germ that is causing his individual disease. This is of definite value in pus in 
fections, infections by colon bacillus, infections by tubercle bacillus, especially in 
localized tuberculosis of the skin, bones, joints and genitourinary tract; no definite 
conclusions have been reached regarding pulmonary tuberculosis. 


THE TECHNIC OF THE TUBERCULO OPSONIC INDEX. 

Equal quantities of the patient’s serum and an emulsion composed of tubercle 
bacilli and white corpuscles are mixed in a test tube and incubated for twenty 
minutes at blood temperature, after which blood films are made and stained for 
tubercle bacilli. After counting the number of tubercle bacilli in a number of the 
leucocytes the number per leucocyte is averaged. The opsonic index is reckoned 
by comparing the number found with a normal case. If, for example, we find the 
number averages 3 per leucocyte, and the normal average is 2, the opsonic index 
would read 1.5. A uniform tubercle bacilli emulsion can be made so that each 
leucocyte will average to pick up 2 tubercle bacilli. 

PHYSIOLOGY. 

Cannon has made a special study of functions of the pyloric and cardiac ends 
of the stomach. Peristalsis occurs only over the pyloric region, the cardiac end 
acting as a reservoir. Recently he has made a study of the effects of etherization, 
cooling, drying and handling the various factors concerned in abdominal opera- 
tions, on the movements of the stomach and intestines. It was found that neither 
the ether nor the cooling of the viscera, nor the drying checked to any marked 
degree the onward passage of the food. After handling, on the contrary, even the 
most gentle handling within the peritoneal cavity or under warm salt solution, no 
gastric peristalsis was seen and no food left the stomach for three hours. Finger 
ing the stomach and intestines gently in air caused still greater retardation of 
the onward passage of the food and with rougher handling in air no food passed 
from the stomach for four hours, and then it emerged very slowly and was 
moved through the small intestine with extreme sluggishness. These observations 
were made on normal vigorous animals; when the strength has been sapped and 
bodily vigor lost the factors operating to check the activities of the alimentary 
canal must be much more effective. Nothing is more remarkable than the re- 
sponsiveness of the canal to the conditions of general asthenia, which animals 
exhibit when afflicted with “distemper.” Ail day long food will lie in the stomach 
without the slightest sign of a peristaltic wave passing over it. There is a total 
stoppage of the motor activity of the digestive organs. In asthenic states 





358 ILLINOIS MEDICAL JOURNAL. 


leading to such conditions the handling of the stomach and intestines can only 
cause an intensification of the effect of general bodily weakness, a deepening of 
the state of inactivity. These studies were made by use of the 2-rays. 

DIAGNOSIS, TYPHOID FEVER, 

Typhoid blood added to bouillon and incubated will develop the organism very 
early in the attack, while the Widal test is slow, sometimes only occurring after 
convalescence has been established. After drawing a few drops of blood from the 
patient it has been shown that the clot entangles practically all the bacilli, while 
the serum is nearly germ free. The blood may be drawn into a glass tube, in 
which it coagulates, and the clot is used for the culture experiment, while the 
serum serves for the Widal reaction. From one to four drops of blood suffice for 
these tests. The clot is removed on arriving at the laboratory and placed in the 
peptone bile mixture and incubated, after which it is plated as usual. 

These tests yield a positive result in 50 per cent. of cases examined in the first 
two weeks of the disease. It is hoped that improvements in the method may lead 
to still better results. While the examination of the excretions must be depended 
on to determine the presence of bacilli capable of spreading the disease and are 
hence of the utmost importance in sanitary relations, it is to culture of bacilli 
from the blood that we must look for the early diagnosis of actual cases of this 


disease. P 
BIER’S METHOD OF TREATMENT. 


The idea of making use of an increased volume of blood in and around the dis- 
eased tissue was conceived by Bier observing that patients who had suffered from 
stasis in the pulmonary circulation, due to heart disease, never showed an active 
tubercular lung affliction on postmortem examination. On the other hand it had 
been often seen that patients suffering from diseases of the heart that produce a 
certain amount of anemia of the lungs (stenosis of pulmonary artery) are 
especially subject to tuberculous disease of the lungs. 

Bier’s first attempt at the surgical clinic in Germany with active hyperemia, 
by means of prolonged baths or locally by means of the application of glass cups 
(suction method or cupping) proved unsatisfactory. He therefore tried the elastic 
rubber bandage which Professor von Esmarch had so successfully made use of 
for producing artificial anemia in cases of amputation and other operations on 
the extremities. Winding the elastic bandage around the limb above the seat of 
the disease, the thin walled veins were naturally more readily compressed than 
the firmer arteries, and while the latter continued to pump blood into the parts 
below the constriction, the return of the blood thus became interfered with, a 
partial stasis of venous blood was produced, and could be maintained at will. 
This is the nucleus of the so-called “Bier’s treatment” by means of the elastic 
bandage. We are told by Bier to break with all our former ironclad rules re- 
garding the treatment of these acute troubles, to consider as wrong the time- 
honored usage of prescribing ice, elevation, and often long incisions and drainage. 
The very hyperemia which hitherto we have been combating with all the weapons 
at our disposal, he now teaches us to look on as being a wise arrangement of 
Nature in its fight against the invading foe, which has not to be reduced, but to 
be increased in order to check or to cure the infectious processes. He certainly 
has demonstrated beyond a doubt that his method is far superior to those 


formerly in vogue. IRON AS A THERAPEUTIC AGENT. 


Iron ingested is converted into ferratin and stored in the liver and there enters 
into composition of the hemoglobin of the blood. There is then no fundamental 
difference whether therapeutically we give iron as reduced iron, Blaud’s pills, or 
tincture of the chlorid of iron or other preparations. It is proved beyond ques- 
tion that inorganic iron can be and is absorbed in the intestines and utilized in 
the formation of hemoglobin when given in the usual medical doses, 


OPHTHALMO TOXIC REACTIONS. 
Tubereulin instilled in the eye of a tubercular patient gives a marked con- 
gestive reaction, while the eve of a healthy individual gives a much milder reac- 
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tion. An aqueous solution of typho-toxin in the eye of a typhoid patient produced 
a marked congestion and lachrymation. The reaction appears to be present 
earlier than the Widal reaction. 


ANTITOXIN AND POSTDIPHTHERITIC PARALYSIS. 

It is shown that antitoxin plays no part in producing diphtheritic paralysis, 
but modifies, and if injected early, will save the life of the animal with post- 
diphtheritic paralysis. 

THE CEREBROSPINAL FLUID IN PARESIS. 

An increase of cells in cerebrospinal fluid as obtained by lumbar puncture is 

found in genera! paralysis of the insane. Cornell found that in normal spinal 


fluid one to four cells per cubic millimeter are found and in paresis from twelve 
to two hundred are present. 


CATARACT EXTRACTION. 


Surgeon-General Smith, in India, performed 2,616 cataract extractions in the 
past year, extracting the lens capsule intact. First-class result in 99 per cent. 
of cases, nevertheless the consensus of opinion favors the old method of rupturing 
the capsule and an iridectomy. 


LEGISLATURE IN ILLINOIS. 

The pure food law was passed. A bill was passed that all chronic insane 
patients be transferred from the county poor houses to the state institutions, 
thereby insuring proper care and treatment for the same. 

The Council on Pharmacy and Chemistry has exposed many frauds and fraud- 
ulent methods. Formerly sold commercial black antimony, now sold as anthracite; 
formerly oil of sweet almonds, now peach kernel oil. 


THE AMERICAN MEDICAL ASSOCIATION MET IN ATLANTIC CITY. 

Dr. Burrell, professor of surgery at Harvard University, was elected president 
of the association. The next place of meeting will be in Chicago. The association 
has done commendable work along the lines of pure drug laws. Much good work 
has been done along the line of educating the general public in the past year. 
Laboratory and research agencies are for the benefit of the people. It is there- 
fore their due to be informed on many points and this work lies at the door of the 
profession. In a word, much can be accomplished by public instruction and co- 
operation between the medical profession and the public in the matter of research, 
public hygiene and preventive medicine. 

Jesse Rowe, M.D., Abingdon. 
A. K. Drake, M.D., Macomb. 
J. E. Camp, M.D., Brooklyn. 


NORTH CENTRAL ILLINOIS MEDICAL ASSOCIATION. 


The thirty-fourth annual meeting of the North Central Illinois Medical Asso 
ciation was called to order by the president, E. P. Cook of Mendota, IIll., Dec. 3, 
1907, at the Parish House, Sterling, Ill., the following members being present: 
E. P. Cook, Butterfield, Wm. O. Ensign, J. F. Dicus, McPherson, Curry, Percy, 
Keefer, Harms, Dromgohl, Dr. Crosswell (aged 93), and G. A. Dicus. Moved by 
Dr. Perey that the historical paper of Dr. Ensign of last year, entitled “Medical 
Organization and the North Central Illinois Medical Association, with Portraits 
and Sketches of Lives of the Fifteen Original Founders of the Association,”* be 
sent, together with half-tones of the fifteen members, to THe ILLINOIS MepicaL 
JourRNAL for publication and to secure copies of same in pamphlet form for dis- 
tribution among the members of the North Central at the expense of the associa- 
tion. Carried unanimously. The following four applications were read and 
referred to the Board of Censors: Arthur Henry Harms, Alexander C. Smith, 
Chas. G. Beard of Sterling, E. L. Dow of Rock Falls. 


* For text of paper see page 269 
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Dr. White, of Seatonvilie, being the only member present of the Board of Cen- 
sors, the president named Drs. Ensign and J. F. Dicus to act with him. Dr. J. F. 
Keefer, chairman of the local Committee of Arrangements, reported that there 
would be a supper for the members at 6 o'clock in the rooms above where we 
were meeting. 

The treasurer's report for the fiscal year ending Dec, 2, 1907, was then read 
and referred to the Board of Censors for auditing. The Board of Censors re- 
ported favorably upon the four applications referred to them. Said report was 
accepted, and it was moved that the secretary cast the ballot of the association for 
the four doctors named. Carried. Drs, Arthur H. Harms, Alex. C, Smith, Chas, G. 
Beard of Sterling and E. L. Dow of Rock Falls were ordered enrolled as active 
members. Dr. J. F. Dicus of Streator, as member of the Committee on Necrology 
and Biography, read the following report upon the death of our esteemed mem- 
ber, Dr. B, L. Bonar of Streator, and presented resolutions, 

Dr. Barnet L. Bonar, for twenty-five years a resident and general practitioner 
of Streator, IIL, passed away at his home in that city on Dec? 21, 1907. He was 
a native of Pennsylvania and was born at Coon Island, Washington County, July 
31, 1852, and was thus in his 55th year. The boyhood and youth of Dr. Bonar 
were passed in his native country and, after completing the common school 
course, he entered Washington and Jefferson College, where he graduated in 
1877. He then took up the study of medicine, reading under the instructions 
of Dr. Thomas McKennan of Washington. Subsequently he was a student in the 
medical department of the University of Pennsylvania, at Philadelphia, and was 
graduated there in 1880. Going to Bucyrus, Ohio, he established an office and 
was occupied in practice at that point for about one year. In 1881 he came to 
Streator, where he soon obtained a foothold and gained a desirable reputation 
for skili and excellence in his chosen field of labor. In order to keep in the spirit 
of progress and thoroughly conversant with new methods, he was connected with 
several medical societies, among them being those of the county, state and that of 
the North Central Illinois Medical Association. 

Socially he was a member of Streator Lodge, No. 607, A. F. & A. M.; Streator 
Chapter, No, 168, R. A. M., and Streator Commandery, No. 70, K. T.; also of the 
Woodmen. In 1888 the marriage of the doctor and Miss Sarah Modes, a daughter 
of William Modes, of Streator, was solemnized. They have two children, Jessie 
and Barnet E. 

The Doctor had been ailing for about one year, but gave up his practice about 
six months previous to his death. His trouble began with great pain in the left 
shoulder, which he at first attributed to a fall he received in making a night call. 
He consulted many of the ablest physicians in the Northwest, and yet the diag- 
nosis was masked until the postmortem developed the true cause of his suffering. 
He had great pain in the shoulder and anterior axillary region, with intense 
tumefaction of the hand and arm, the latter due to obstructed circulation. After 
weeks of intense suffering, he calmly and heroically met the issue which he knew 
was coming. I am sorry to not be able to give the exact microscopic findings ; 
it was thought to be a mixed infection of carcinoma and sarcoma of the lung. 
Dr. Mix, Dr. Jones and Dr, Evans were given me as authority by Dr. W. L. 
Smith, who had the case in charge. The immediate cause of death was pulmonary 
hemorrhage. 

Dr. Bonar was a man of great reserve, without ostentation, and yet a man 
of very warm friendships and a large clientele. He was wholly devoted to his 
profession, and yet was not as well known to the profession generally on account 
of his reserve of manner, and his busy, active life often detained him from at- 
tendance at medical society meetings. It may be justly said of Dr. Bonar that 
he was above the average general practitioner in careful diagnoses and faithful 
service, and left a large family practice in the homes of many to whom he had 
been the only medical advisor for years. His loss was deeply felt and mourned 
as one of the household. The attachment which grows up between the family 
physician and the family in the years can only be broken by the last summons 
to the world beyond. 
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I desire to submit the following resolutions: 

Wuereas, Dr. Bonar, an honored member of this body, has been called to his 
final reward. 

Be It Resolved, by the North Central Illinois Medical Society, in session at 
Sterling, Ill., That this society has lost a useful and honored member; the com 
munity in which he lived, a well-qualified, conscientious physician and friend; 
his family, a kind, loving husband and father, 

Resolved, That we extend to his family, widow, son and daughter, our earnest 
and heartfelt sympathy; that a copy of these resolutions be placed on the minutes 
of this association and a copy be sent to the family. 

Unanimously adopted by standing vote. 

The second necrological report of Dr. A. C. Phillips of Apple River by Dr 
Frank Anthony of Sterling was not prepared, as no data had been secured 

Dr. Harms presented a neat ribbon badge with N. C. I. M. A., Sterling, UL. 
Dec. 3 and 4, 1907, upon it, for the members to wear with the compliments of 
the City Medical Society. 

Adjourned to meet at 1:30 p. m. 

Meeting called to order at 1:30 p. m., with sixteen members present. Dr 
Butterfield of Ottawa then read a paper entitled “A Few Salient Points in the 
Early Diagnosis of Pulmonary Tuberculosis.” Discussion by Drs. Jane Reed 
Keefer, Percy, Cook, and Butterfield to close. The application of Dr. Charles A 
EK, Lesage, of Dixon, was received and referred to the Board of Censors. The 
Board of Censors reported the books of the treasurer correct. 

Dr. T. W. Curry, of Streator, read a paper on “The Treatment of Appendicitis.” 
He claims there is no medical treatment and that every case should be operated 
so soon as diagnosis is made, regardless of day of disease. Open up, remove 
appendix, and, in case of pus, narrow gauze drain for thirty-six hours. Discus- 
sion by Drs. Murphy, Lesage, Cook, Percy, and Curry to close. 

Dr. Percy, of Galesburg, read a very interesting paper on “Some Practical Con 
siderations Concerning the Prostate” and showed many specimens which he had 
removed. He claims that many prostates give trouble, though not hypertrophied, 
and that by digital examination we can locate the tender spot which indicates an 
infection, and in many cases gonorrhea is the primary cause, which was treated 
by injection and supposed to be cured in 4 to 6 weeks, but instead infected a 
prostate, only to give trouble later. On observation Dr. Perey remarks that the 


perverted sexual desire in such cases is overcome by the removal of the prostate 
and the question then arose, Is the prostate the cause of the perverted sexual 
desire or is it senile dementia? Discussion by Drs. D'Orsay Hecht, and Percy to 
close. 


Adjourned five minutes in order that the photographer might secure a picture 
of members present. 

Dr. F. A, Guthrie, of LaSalle, read a valuable paper on “Acute Frontal Sinu 
sitis.” He sums it up under four characteristics: always secondary, pain daily 
and at same time, pain over part affected seems increased by pressure, and re 
sponds to proper treatment. 

Dr. E. S. Murphy, of Dixon, presented a clinical case of Cretinism, A child, 19 
months old, had been under treatment with thyroid for several months and very 
much improved. D’Orsay Hecht discussed the case, calling attention to thé 
necessity of differential diagnosis from rickets, retarded development, trouble in 
delivery or congenital syphilis, but in this case the therapeutic test of the thyroid, 
given in small dose, grains one-fourth to one-half, increased to toxic effect, cleared 
up the diagnosis. 

Dr. Hecht then read an interesting paper on “Deep Alcoholic Injections in 
Trifacial Neuralgia.” 

The Board of Censors reported favorably upon the application of Dr. Lesage 
of Dixon, and the secretary was instructed to cast the ballot for Dr. Lesage as 
a member and his name was ordered enrolled as a member. A recess of five 
minutes was declared to secure a nominating committee, which resulted as fol 
lows: Bureau County, Dr. White, Seatonville, Ill; Lee County, Dr. Lesage, 
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Dixon, Ill.; LaSalle County, Dr. J. F. Dicus, Streator, Ill.; Whiteside County, 
Dr. Sullivan, Morrison, Ill.; Woodford, Marshall, Putnam, Livingston, Grundy, 
Kendall, and DeKalb, no representatives. FE. P. Sullivan of Morrison reinstated 
by payment of $6.00 dues. 

The paper of Dr. S. O. Hendrick of Henry was read by Dr. E. P. Cook, “The 
Physician from a Business Standpoint.” Discussion by Drs. Ensign and Thomas 
Crosswell. Adjourned. 

At 6 p. m. the members and invited guests assembled in the dining room of the 
Parish House, where the wants of the inner man were abundantly provided for 
by the members of the Whiteside County Medical Society, and a general good time 
was had. All present were unanimous in their praise of the physicians of White- 
side County as good providers and entertainers, At 8:15 the evening session was 
called to order, twenty-nine members being present. The Vice-president, Dr. 
Murphy, presided. Dr. E. P. Cook then delivered the President’s address. Sub- 
ject: “The Trend in Modern Medicine.” (For paper see page 308.) 

Dr. A. E, Halstead of Chicago read an instructive paper on “The Surgical 
Treatment of Gastric and Duodenal Ulcer.” The majority are in the first two 
inches of duodenum, 90 per cent. in pyloric third, and majority in females. He 
made a plea for early surgical interference where medical treatment of 4 to 6 
weeks does not give relief. Aside from infection may get malignancy. 

Dr. Geo. Paul Marquis of Chicago read an interesting paper on “Infection of 
the Nasal Accessory Sinuses, Their Diagnosis and Treatment.” He gave a de- 
scription of newer methods of bronchoscopy and showed instruments used. 

It was moved by Dr. Ensign, and seconded, that a vote of thanks be tendered 
Drs. Halstead and Marquis for their most excellent papers, and that they both be 
made honorary members of this association. Carried unanimously. Moved and 
carried that the secretary be instructed to drop from the roll, for non-payment of 
dues, members who, according to Art. 6, Sec. 4, should be dropped. 

The Nominating Committee reported as follows: President, E. S. Murphy, 
Dixon; first vice-president, D. W. Jump, Plainfield; second vice-president, S. O. 
Hendrick, Henry; secretary and treasurer, Geo. A, Dicus, Streator; Board of 
Censors, F. A, Turner, Sandwich; J. C. White, Seatonville; J. J. Pearson, Pon- 
tiac; W. H. Fraser, LaSalle; H. H. Harms, Sterling; Committee on Necrology 
and Biography, F. C. -Robinson, Wyanet; J. F. Dicus, Streater; Frank Anthony, 
Sterling; J. M. Kaiser, Somonauk; James Tweddale, Washburn. The report was 
received and it was moved and carried that the secretary of the Nominating Com- 
mittee, Dr. White, cast the ballot of the association for the officers for 1908 as 
named by the committee, which he did, and they were declared elected. 

The following resolution was then read by the secretary of the Nominating 
Committee and unanimously adopted: 

STERLING, ILxt., Dec. 3, 1907. 

The North Central Illinois Medical Association, in meeting assembled, desire 
to express to their medical brethren of the Whiteside County Medical Society 
their thanks and appreciation for the kindness shown them while here, and the 
delicious supper, which was so heartily partaken of by every member present, and 
to the ladies of the Episcopal Church and also to the citizens of Sterling. Com- 
mittee, White, Ensign, and Dicus. 

The program being completed and there being no unfinished business, the in- 
stallation of officers was next in order, Drs. J. F. Dicus and Keefer were ap- 
pointed by the Chair to escort Dr. Murphy to the platform when he was duly 
installed as president for 1908. At 9:55 p, m. adjourned to meet Dec. 4, 1908. 

The meeting, while wanting in numbers, due probably to being in the extreme 
northern part of the district, was not lacking in interest or quality, as everybody 
present felt they had been royally entertained, as the local physicians gave freely 
the warm hand of fellowship and exceedingly interesting and valuable papers 
were presented. 
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THE EVOLUTION OF UTERINE FIBROIDS. 
Wuy AND WHEN Snovtp We Orerate—TuHE PAst AND PRESENT STATUS OF THE 
PROFESSION ON THIS QUESTION. 


Report of Cases. 
F. C. Ross, M.D., FArmineton, ILt. 
(Abstract. ) 

Uterine myoma are the most common tumors of the uterus; occur generally 
during period of reproductive activity; etiology is doubtful; single or multiple: 
usually slow in growth; hard or soft; white or pinkish in color; circumscribed 
with a loose capsule. According to the histological facts they are variously 
termed myofibroma, fibromyoma and fibroma. 


The author classifies the tumors as follows: Intramural, with symmetrical 
and non-symmetrical enlargement of the uterus; sub-mucous and sub-peritoneal, 
single or multiple, with or without pedicle; the cervical myoma, which is some- 
what misleading, and could be better understood by referring to these growths as 
being corporal and cervical; the general classification applying to either segment. 


Cervical myomata are thought to have been originally corporal and subsequently 
gravitated toward the lower segment. The author illustrates this with a speci- 
men. The most disastrous features of these tumors is the lack of symptoms, and 
their apparent innocence in their incipiency. This is true except in the sub 
mucous variety, which usually gives earlier evidence of its presence. More often 
the tumors are discovered by accident, whereas earlier discovery would make their 
removal a matter of simple procedure. Very often these tumors disappear with 
the menopause. 

The complications which may be met with in the evolution of the myomata 
are pressure on other organs from size or location, complications in pregnancy, 
infection, disintegration of tumor from injury or twisted pedicle, hemorrhage, 
strangulation of other organs by a long pedicle, fatty, mucoid, caleareous, cystic 
and malignant degenerations, with the adhesions due to the various inflammatory 
reactions. The most active period of these growths is during the period of repro- 
ductive activity; therefore the deduction would be that they are stimulated by 
menstruation, venery, gestation and lactation, and would be inhibited at the 
menopause. 

Search should be made for these tumors at every occasion of a pelvic examina- 
tion, especially in pregnant cases. In all cases of uterine hemorrhages of doubt 
ful origin, pelvic congestion, hemorrhoids, pressure, traction, pain, discomfort, and 
vague miscellaneous symptoms, referred to the pelvic region, it should be our 
duty to secure a systematic examination. When a diagnosis is made what shall 
be our position? If this question should be asked, specifying certain complica 
tions with their threatening dangers, as above enumerated, the answer could not 
but be unanimous in favor of above measures; but with small innocent appearing 
growth the question is different, and admits of interesting discussion. 

The author reviews the literature on myomata and shows the evolution from 
a chaotic knowledge to the present status of the treatment. After reviewing the 
literature thoroughly the following conclusions are given: 

First.—Every woman with myomata is in the line of danger that follows in 
the wake of these growths; the degree of danger might be divided into three 
classes: 1, Married women during the period of sexual activity and child bear 
ing; 2, unmarried women up to the menopause; 3, women, married or unmarried, 
after the menopause. 

Second.—It is a simple procedure, giving the lowest possible mortality, and the 
greatest chance to conserve the reproductive powers. 

Third.—We avoid all the serious complications and degenerative changes. 

Fourth.—The good results obtained from early operations lessen the odium of 
surgical procedures. 

Fifth—Hopes of spontaneous cures bring delay, disastrous and dangerous. 
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Sixth.—Palliative treatment has no place, except where surgical means are 
contraindicated. 

Seventh.—The cpnfusion in differential diagnosis of myoma is, in most cases, 
with surgical conditions, and the patient receives the benefit of definite knowledge 
and positive treatment. 

The author then reported the following cases: 

Case 1.—Mrs, 8., age 47, large, portly woman; family history negative; 
mother of two children; began menstruating at age of 13; menstruations always 
regular, but very profuse; nine years ago complained of vague pelvic symptoms; 
examination at that time revealed small tumor on anterior aspect of body of 
uterus, just above fundus of bladder; no special treatment was instigated; three 
years later was examined, and was told that her os was growing up; since then 
she has had dysentery and vesical irritation, with dribbling of urine; about 
three months ago I was asked to prescribe for her for excessive flowing, which had 
continued for thirteen days; I refused to prescribe without an examination, which 
I obtained, and found her very anemic; a physical examination revealed a large 
mass wedged deeply in the pelvis and immovable. I advised an operation, which 
was consented to; after thirteen days’ preparation, with the Ochsner diet and 
hematie tonics, she being a very corpulent woman, I did an operation, hystero- 
myomotomy, removing the specimen which I present. 

CASE 2.—Mrs. J., age 45, mother of three children; family history good; first 
noticed tumor about seven years previous; consulted physician, who said she had 
fibroid of the womb; gave her black nasty medicine, which smelled like ammonia ; 
took it for a year, but tumor kept growing, so quit. Consulted another doctor, 
who used electric needles, but they did no good; has taken no treatment since. On 
examination I found a large cystic tumor, distending abdomen; part of cyst wall 
was calcareous, under which the finger could be pushed; an exploring needle 
through the abdomen wall gave a characteristic grating sensation. Condition of 
patient rendered the case inoperable. 

“Cask 3.—Mrs. M., age 70; history negative; mother of seven children, all liv- 
ing. Has had a lump in the bowels tor forty years; never bothered much, only 
when it got fast and caused constipation, until two years ago, when it began to 
grow and became sore. July 1 I made an examination, which revealed a solid, 
movable mass in right inguinal region; patient was cachetic, weak and con- 
stipated. An operation was requested by her, which I, at first, refused, as I 
feared malignant degeneration; but as she insisted I consented to make an ex- 
ploration, which I did, finding a myoma, subperitoneal with pedicle, attached to 
posterior aspect of body of uterus, in an advanced stage of malignant degenera- 
tion, with secondary involvement of mesentery and omentum, to an extent render- 
ing it inoperable. 

Case 4.—Mrs. K., age 75, sustained intereapsular fracture of hip, which was 
dressed; patient did well for one week, when she began to complain of severe 
pain in abdomen, with obstipation. I made an examination and found a mass in 
pelvis, which had the characteristics of a myoma; on inquiry I learned that she 
had been treated some years previously by an osteopath for tumor, which she 
said was rubbed away. The obstruction proved fatal, and postmortem revealed a 
large myoma incarcerated in pelvis, with knuckle of bowel, pinched by the tumor, 
and strangulated by adhesion. 

Case 5.—Mrs. H., age 52; family history negative; mother of eight children; 
first noticed growth in abdomen nine years previously; was treated with ergot, 
growth apparently disappearing, until four years later, when it again began to 
cause trouble; was treated with ergot again, but the growth did not disappear 
and seemed to remain about the same size; three years later growth began to en- 
large rapidly until the abdomen was much distended. Physical examination re- 
vealed a large cystic tumor; patient cachectic and much emaciated; diagnosis 
cystic degeneration of fibroids, with suspicion of malignancy ; operation was ad- 
vised, which was consented to; the result of which revealed a large cystic fibroid 
with malignant degeneration of uterus, rendering removal impossible. 
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FOURTH NORMAL PREGNANCY FOLLOWING INTRA-ABDOMINAL SHORT 
ENING OF THE ROUND LIGAMENTS, REMOVAL OF ONE OVARY 
4 AND RESECTION OF THE OTHER OVARY. 
ANNA M. BrRauNnwraTu, M.D., Cuicaco, IL. 


( Abstract.) 


Among the important problems which the gynecologists are trying to solve 


are: On resection of the ovary what is the smallest amount of healthy ovarian 
tissue which must be left in order that pregnancy may occur? In operations for 
retroversion and retroflexion during the child bearing period, what method is safest 
for the mother and child in pregnancy and labor? 

In regard to the first question, it would seem that no matter how small the 
fragments of healthy ovarian tissue left, other conditions being normal, preg 
naney may occur. Several authors have reported pregnancy after resection of the 
ovary. Interesting in this connection is the following case of “Heteroplastic 
Ovarian Grafting, Pregnancy, and Delivery of a Living Child,” reported by Dr. 
Robert T. Morris, at the New York Academy of Medicine, April 6, 1906 (The 
Journal, A, M. A.. vol. xlvi, page 1310). The author relates the history of the 
above case, which shows how a patient was operated for the removal of both 
ovaries with the implantation of a wedge shaped ribbon of normal ovary from 
another patient, subsequently resulted in normal menstruations and pregnancy 
and the birth of a 714,-pound child at full term. 

In regard to the results of eure for retroflexion and retroversion, the author 
described the following case, which she had previously reported: “The patient. 
Mrs. P.. came complaining of pain in the lower portion of the abdomen since the 
birth of her child, seven years before. This pain was worse during the menstrual 
periods, On examination, the uterus was found retroverted, the ovaries tender and 
painful. An operation was advised. On Feb. 17, 1902, I operated upon her. 
When the abdomen was opened, there was found a retroversion of the uterus and 
cystic degeneration of the ovaries, the right ovary which was completely diseased, 
was removed, the left ovary was resected, only a small piece of healthy ovarian 
tissue, about the size of a pea, was left. The round ligaments were shortened 
intra-abdominally. The patient’s recovery was uneventful. Before she sat up an 
Albert Smith pessary was introduced, with the instructions that it should be 
worn six months. In September, seven months later, the patient returned com 
plaining of persistent vomiting. On examination she was found to be pregnant 
The pessary was removed and the vomiting ceased. On March 16, 1903, thirteen 
months after the abdominal section, I delivered her of a full term male child 
which weighed 11 pounds; the labor was normal; it lasted three hours. The 
mother’s recovery was good. On Dec. 7, 1904, this patient gave birth to a 
daughter: labor was normal, Again on March 4, 1906, she gave birth to a son: 
this labor also was normal. On March 22, 1907, I delivered her of a healthy 
1014,-pound boy; the labor lasted about two hours. This makes the fourth normal 
pregnancy and labor since her operation five years ago. When last examined in 
May, 1907, the uterus was in a normal position. 


SUMMARY. 


First.—Here was a case of cystic degeneration of the ovaries and retroversion 
of the uterus. The round ligaments were shortened intra-abdominally, one ovarv 
was removed, and the other was resected, only a small piece of ovarian tissue the 
size of a pea being left. 

Second.—Within four months after her recovery from the operation, the patient 
became pregnant and was delivered of a full-term child. The labor was normal 

Third.—Since the operation, five years ago, this patient has given birth to four 
healthy, full-term children. Each time labor was normal and short in duration 

Fourth.—The shortening of the round ligaments intra-abdominally interfered 
in no way with the carrying of these four children to term, or with their delivery 
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LABORATORY DIAGNOSIS. 
E. T. MANNING, M.D., Pratrre City, ILL. 
(Abstract. ) 


The author outlines the methods used in laboratory diagnosis which, in his ex- 
perience, have been found most practicable. Accuracy is one of ¢he first requisites 
in any laboratory test. The following tests are mentioned: 

First.—Examination of the sputum for tubercle bacilli or other important 
micro-organisms. 

Second.—Examination of the urine. The specific gravity, reaction, tests for 
albumin, Heller’s nitric acid test and boiling with addition of acetic acid, tests 
for sugar, with Fehling’s or Haines’ solution, urea, with sodium hypobromite 
solution in the Doremus ureometer. In those cases where quantitative estimation 
of albumin .is desirable the Esbach instrument is used. In examination of the 
sediment in urine there are unorganized and organized products to be considered, 
the first of which is easily recognized by the reaction tests, although in general 
their presence is of little importance. Next to the albumin and sugar tests it 
is with the organized sediments that the importance of the urine examination rests, 
The principal organized structures to be looked for are tube casts, epithelial 
cells, pus corpuscles, red blood corpuscles, spermatozoa, and bacteria. If the 
observer thinks he can recognize tube casts with a mere cursory examination he 
is very much mistaken. It is one of the most difficult examinations made in the 
laboratory to draw a sharp dividing line between the different varieties of tube 
casts, and also one of the most important facts to determine in a large number of 
diseases whether there is present not only hyalin or granular casts, which in 
most cases have but little significance, or whether there is evidence of degeneration 
of kidney structure as shown by the presence of epithelial or blood casts. It is 
not always necessary to centrifugalize the urine to detect the presence of casts. 
If the urine be allowed to stand for three or four hours in a conical glass the 
casts can be detected if they are in any amount; a little acetic acid must be 
added to prevent the urine becoming alkaline as the casts soon dissolve in an 
alkaline medium. Various bacteria are always present in decomposing urine and 
in the urine of cystitis. In some infectious diseases, notably typhoid, the specific 
micro-organisms appear in the urine. Ordinarily no attempt is made to identify 
any except the tubercle bacillus and the gonococcus. 

Third.—Blood: The routine blood examination may consist of the estimation 
of hemoglobin, the counting of the erythrocytes and leucocytes, and the examina- 
tion of fresh and stained smears. Some little practice is required to make a re- 
liable blood count although it is not nearly so difficult a matter as it at first 
appears. Where the diagnostic skill is required is in the interpretation of the 
stained and unstained smears. For blood stains I have found those of Wright or 
Jenner to be the most practical, as they do not require fixation. 

Of the diseases in which the laboratory diagnosis is of value, the author men- 
tions anemia in its various forms. In cases where it is suspected, or in all doubt- 
ful cases, examination of the blood should be made. Malaria diagnosis is made 
positive by the finding of the parasite. This is best done before quinin has been 
advised. Until recently it was necessary to make a microscopic examination to 
perform the Widal test for typhoid fever. Now with the typhoid agglutometer 
the test is much simpler and equally reliable. However, much may be learned 
from microscopic examination of urine and feces. I have seen one case of typhoid 
where the typhoid bacilli appeared in the urine three days before rose spots 
appeared or the Widal became positive. In this disease also the diazo reaction is 
indicative although it has by no means the diagnostic importance of the agglutina- 
tion test. 


Urinalysis is important in nephritis from the standpoint of diagnosis and prog- 
nosis. Routine examinations are of considerable value, especially following in- 
fectious diseases and suspected cases of nephritis in pregnant women. It is im- 
portant to know the amount of urine voided in twenty-four hours because the 
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urea estimation is valueless without this. Skin diseases, especially parasitic 
varieties, may be diagnosed with microscope. The Klebs-Loeffler bacillus in a 
stained smear from the throat is less reliable than the culture. Urethral dis- 
charges should always be examined for the presence of the gonococcus. 

As to relative advantages of a laboratory diagnosis the author believes that 
there is a middle ground between the two extremes of the group of physicians who 
opinion the truth of the matter lies midway. Any modern physician knows that 
the day of the man who could look in the door of the sick room, ‘have a hunch,’ 
and name the disease, is past, never to return. It is just as unreasonable to 
put entire confidence in laboratory results and the other group who have no con- 
fidence in laboratory methods of diagnosis. He states in conclusion: “In my 
expect that a diagnosis be any nearer correct when made fifty miles from the 
patient by an examination of urine, no matter how thoroughly done. This brings 
me to the one point I wish to make, that the laboratory diagnosis is of no value 
without a thorough knowledge on the part of the observer of all clinical symptoms 
connected with the case. Consequently the conclusion is plain that the laboratory 
result will be of most importance if the clinician has performed the test himself. 

Laboratory results, then, are of value and of great value to the man who has 
carefully analyzed all the clinical history of a case and who is able to make the 
laboratory tests fit in with the symptoms and course of the disease, not because 
he reads that this result comes in this disease, but because he is able, as far as 
our knowledge of pathologic physiology extends, to understand and correlate the 
clinical symptoms and laboratory results. 


RACE SUICIDE. 
ELIzABETH R. Miner, M.D., Macoms, IL. 


(Abstract.) 


The American nation of native born people is losing ground. The population 


is maintained by immigrants and their progeny. It has been estimated that four 
births are required in each family to keep the population of a country stationary. 
The number of births in the American family has fallen from 4.5 to 2.5. There 
is a greater percentage of nulliparous women; these latter occur chiefly in the 
more intelligent classes. The reason for childless conditions are: First, late mar- 
riages with consequent greater suffering at parturition, enhanced by the fear 
of such conditions, which is taught to the daughter by the mother. Second, the 
consequences from illegitimate practices for preventing conception; an unnatural 
local congestion which leads to oophoritis, endometritis, leucorrhea, dysmenorrhea, 
metrorrhagia, cancer of the uterus and sterility. Conditions produced, not wil- 
lingly, but because of the desire on the part of the women to delay child-bearing 
period. Third, the struggle for position and the increased cost of living is driv- 
ing many families to a prevention of conception. Fourth, women who are not 
capable of reproduction. 

There are many causes for this. Non-development of the reproductive organs 
forming the infantile uterus and rudimentary tubes is one cause. Lately the 
opinion has been advanced that this non-development is the result of vulvo- 
vaginitis in childhood which was likely gonorrheal. Retroversion is another cause 
of sterility. This is not an absolute cause, but the great majority of women with 
retroversion do not become pregnant. If a pregnancy should occur and the 
retroversion persists, it may cause an abortion, or worse yet, an incarcerated 
uterus. 

To produce a child, there must be: First, a free passage into the uterus. 
Second, a healthy ovule. Third, a free passage for the ovule from the ovary to 
the uterus. Fourth, a healthy endometrium which shall! receive the impregnated 
ovule and hold and nourish it. Fifth, there must be a healthy spermatazoon. 
Dr. Hagner, a genitourinary specialist of Washington, D. C., insists, according to 
Joseph Tabor Johnson in the Journal American Medical Association of August 
10, 1907, that “one-sixth of the unfruitful marriages are the result of sterility 
in the male, and have been caused by gonorrhea.” This per cent. is alarming. 
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Not only as to the direct result of this disease on the male, but also when we 
remember that its ravages are much more disastrous in the female, must we con- 
sider that here is the cause which is such a peril to the nation, prohibiting its 
propagation and imperiling its position. 

Syphilis, the great venereal disease, deforms a child or causes its miscarriage, 
but gonorrhea prevents conception, About 20 per cent. of all conceptions end in 
abortion. A number of these are caused by disease or natural causes, but many 
more than we like to think of are caused by the pregnant woman herself. The 
women of our country have not been taught that an abortion is a crime, especially 
an early abortion. Many of them think that if the fetus is disposed of before 
quickening occurs, they are happily rid of a very troublesome burden and no 
harm has been done. It is often impossible to convince them that a life is a life 
from the minute of conception, and in destroying it they are destroying a living 
being just as much as if they had waited until after the hour of birth and killed 
the child then. Physicians who are required at times to empty the uterus to save 
the mother’s life, and who use all the careful antiseptic precautions which are 
necessary to properly do this, shudder at the means these women take to terminate 
the pregnancy. Women have told me personally that they have used hairpins, 
sharp-pointed sticks and old penholders for this purpose. This ignorant and sep- 
tic manner of interfering with the rights of Nature, demands attention, and she 
usually responds asking the highest penalty, death; or failing that, making the 
woman a hopeless invalid by the extension of the poison introduced to the delicate 
tissues of the tubes, and so taking from her any farther chance for the crowning 
glory of womanhood, that of becoming a mother. The woman usually sees her 
folly after a time, and, too late, fervently longs for a child as much as she for- 
merly dreaded its coming. 

There are only two reasons why an abortion should be induced. The first is 
to save the mother’s life, and the second, to save her from helpless invalidism. 
The first reason is the one most frequently twisted from its real meaning, and 
under which these physicians shield themselves. There may be an aggravated 
case of “morning sickness,” enough to make a woman uncomfortable the greater 
part of her time, but if her health is not becoming seriously undermined, and that 
fact must not be judged by the patient’s statements, but by the physician’s best 
judgment, we are not justified in disturbing the pregnancy. Hemorrhage during 
the pregnancy, unless severe, is not an absolute indication for its termination. 
Last November I had a case of profuse hemorrhage in a woman five months’ 
pregnant, She was immediately put to bed and given uterine sedatives, ete. The 
hemorrhage did not entirely cease, there was a little every day, but by care the 
uterine contractions were kept down until January 1. At that time a three-pound 
living child was born, and although very weak at first, is now a strong, healthy 
boy weighing eighteen pounds. The mother is well and healthy too. 

Since the whole trouble lies in the prevention of conception and the induction 
of abortion, if these two things are dependent on the health of our people they 
must be well considered. If laws will regulate the purity of our people we must 
have such laws; if education, it is our duty as the guardians of the health of our 
communities to champion and promote this in every way possible. If the trouble 
is not so much in the health of the individuals as in the selfishness, love of dis- 


play and desire for position and wealth, we can only wait for time and the proper 
education to obliterate these false standards and make this a land of “house- 
holds full of happy children.” g 


PEORIA CITY. 


The Peoria City Medical Society was called to order by the president, Dr. 
Cc. U. Collins. The roll-call of officers found Drs, Collins, Kelly, Kanne and 
acon present. The minutes of the previous meeting were read and approved. 
The application of Dr. W. T. Trewyn was balloted upon and he was elected to 
membership. The applications of Drs, O, F. Thomas and H. V. Thomas of Chilli 
cothe were read and referred to the board of censors, A statement was read to the 
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effect that Dr. J. S. Miller had been a member of the society since 1877, and by 
unanimous vote he was elected to honorary membership. A letter to the society 
from Mrs. Ida R. Waln was read thanking the members for their sympathy and 
their floral tribute at the time of the death of Dr. J. R. Waln. Dr. Collins an- 
nounced that a telephone would soon be installed for the use of the members. 
The scientific program consisted of a discussion by the doctors and druggists 
of the city of their differences and ways to overcome them. Mr. Singer of the 
National Retail Druggists’ Association and Mr. Harsch, Mr. Roweliffe, Dr. 
Sprague and Mr. Lilly of this city spoke in behalf of the druggists. The doctors 
who continued the discussion were Gelder, Hinckle, Barbour, Gillespie, McFadden, 
Davis, Short, Kanne, Stiers, Dowdall, Bacon and Colling. The gist of the dis- 
cussion from the druggists’ standpoint was the necessity of the doctors being better 
acquainted with the U. S. P. preparations. A move has recently been made in 
the form of a national propaganda that will lessen the number of drugs carried 
by the druggists and insure a uniformity of preparation whenever prescribed. 
They claim that counter-prescribing was practiced in retaliation for dispensing 
done by the doctor and the refilling of prescriptions was very seldom practiced, 
and could be avoided entirely if doctors would write “not to be refilled” on the 
prescriptions. A “square deal” prescription blank was shown which had a sticker 
put on it by the druggists whenever “non-repiturn” was placed on the prescription. 
It came out in the discussion that all conditions existed among the doctors from 
an entirely prescribing to entirely dispensing drugs. The benefits from prescrib- 
ing were claimed to be a better looking and more palatable mixture, a saving of 
the time of the doctors and a saving of the amount of money tied up in drugs and 
a greater liability of the patient getting what he needed rather than getting what 
the doctor might have on hand at the time he called. The benefits arising in the 
dispensing of his own drugs was that the doctor had a better control of his 
patients, that the return of the patient was insured, that a prescription of his 
remedy will not be given to the neighborhood, and that he would be able to keep 
the profits on the drugs for himself. The chief claims against the present practice 


of the druggists were counter-prescribing, refilling of prescriptions and allowing 
their names to be used by patent medicine advertisements in newspapers and the 
exhibition of numerous “cure alls” on their counters where all the patients can 
see them. A better knowledge of the N. F. and U. S. P. was urged. There were 
twenty-seven members present. Dr. J. H. Boren, Secretary. 


ROCK ISLAND COUNTY. 

The February meeting of the Rock Island County Medical Society was held at 
the Manufacturer’s Hotel in Moline February 11. After supper the program was 
taken up as follows: Dr. Lamping reported a case that at one time simulated 
acute muscular atrophy, but which had recovered under anti-syphilitic treatment. 
Dr. Minnick reported a case in which a placenta had been retained in utero for 
seven months after the expulsion of a macerated fetus. Dr. E. Sargent read a 
paper on the Diagnosis and Treatment of Fractures of the Femur. The paper 
was discussed by Drs. Sala, Comegys, Johnson, Hall and Asay. It was moved 
and carried that McPhil Mitchell of Rock Island be requested to demonstrate his 
pneumatic splint at the next meeting. A motion was carried to appoint a com- 
mittee to present complete data, at the April meeting, in regard to the law just 
passed authorizing cities and villages to establish and maintain sanitariums for 
the treatment of. tuberculosis. Dr. First, Dr. R. C. J. Meyer and Dr. Sala com- 
posed the committee. The names of Dr. B. E. Jones and B. J. Lachner were pro- 
posed for membership. The usual bills were allowed and the society adjourned. 
Members present: Drs. Hall, Comegys, R. C. J. Meyer, Youtz, Lamping, Sala, 
Minnick, Sargent, Williams, Asay, Johnson, Freytag, O’Hern and Snively. Vis- 
itor, Dr. B. J. Lachner. 

VERMILION COUNTY. 


The Vermilion County Medical Society met February 10 in the City Hall, 
Danville. Dr. Robert Clements was elected to membership. A communication 
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was read from the Morgan County Medical Society regarding the subscribing of 
a specified list of current medical journals, same to be indexed by them, for ap- 
proximately $125.00 per year. A committee was appointed to secure subscriptions 
for such fund. 

Program: Appendicitis, Non-operative Treatment, by Rachel Cooper; La- 
Grippe, by Leroy Jones. Both subjects were well presented and brought out an 
interesting discussion. Dr. Crist presented a microscopic section of malignant 
destruction of the nose followed by death. Drs, F. N. Cloyd and Walton reported 
cases of diphtheria. Dr. R. A. Cloyd reported two cases of erysipelas. Dr. G. L. 
Williamson reported a case in which, on making a vaginal examination, he felt 
some sharp point, and later removed a hairpin that one year before had been 
inserted into the uterus and had later penetrated down, protruding nearly through 
the cul-de-sac of Douglas. E. E, Ciark, Secretary. 


WABASH COUNTY. 


The regular meeting of the Wabash County Medical Society was held at 4 
p. m., January 28, at Dr. Schneck’s hall. Meeting called to order by president, 
Dr. R. J. McMurray. Members present, Dr. R. J. McMurray, St. Francisville; 
Dr. C. E. Gilliatt, Allendale; Drs. J. B. Marvell, S. W. Schneck, and W. E. 
Mercer, Mt, Carmel; visitors, Dr. J. P. Ramsey, of Vincennes, Ind.; Dr. J. E. 
Smith and Dr. J. F. Inskeep of Mt. Carmel, and Dr. J. L. McIntosh, Allendale. 
Dr. J. P. Ramsey read a very interesting paper on “Tuberculosis,” presenting mod- 
ern ideas of treatment, and control of same, with especial emphasis on the estab- 
lishment of sanitariums under state and municipal control, and the education of 
patient and public. The paper was generally discussed by all present. Dr. W. E. 
Mercer was elected as auxiliary member of the legislative committee. Drs, R. J. 
MeMurray, S. W. Schneck and W. E. Mercer were elected as board of censors. On 
recommendation of committee, Dr. J. J. McIntosh of Allendale was elected to mem- 
bership. Immediately following adjournment a seven course supper was served, 
to which all did justice. 





NOTICE TO SECRETARIES OF COMPONENT SOCIETIES. 

The second annual conference of the secretaries of the various com- 
ponent societies of the Illinois State Medical Society will be held at the 
next meeting of the society at Peoria. An interesting and practical pro- 
gram has been prepared, and all interested are invited to attend and 
participate in the discussion of the papers. Secretaries are particularly 
invited to bring with them the story of their success or trouble. 

Samples of printed matter, programs, invitations, etc., will be on ex- 
hibition and the conference made as profitable as possible. Secretaries, 
make your plans to be present. Members, see that you have a represen- 
tative at the meeting. 

C. Hupart Lovewet, Chairman, Chicago. 

D. G. Smiru, Secretary, Elizabeth. 





NEWS OF THE STATE. 


PERSONAL. 

Dr. Edward B. Hughes, Canton, is still seriously ill. 

Dr. and Mrs. Casey Wood, Chicago, sailed for the Orient February 6. 

Dr. Ralph H. Herbert, Poplar Grove, is seriously ill with pneumonia. 

Dr. Frank Billings and daughter, of Chicago, sailed for the Mediter- 
ranean February 18. 

Dr. Edward A. Wiener, Pekin, was seriously injured in a runaway 
accident February 10. 

Dr. Augustus K. Van Horn, Jerseyville, sustained painful injuries 
in a runaway accident January 30. 

Dr. William Richards, Colfax, who has been seriously ill with pneu- 
monia, is reported to be improving. 

Dr. Henry W. Berfird, of Chicago, was assaulted and robbed of his 
watch and $40 in currency January 27. 

Dr. William L. Baum has been chosen as medical member of the re- 
tiring board for members of the fire and police departments. 

Dr. John J. Mahoney, of Chicago, slipped and fell on the icy pave- 
ment near his home, February 12, breaking his right leg below the knee. 

Dr. John W. Webster, Monmouth, completed his fiftieth: year of 
practice February, when he was a guest of honor at a large dinner party. 

Dr. A. I. Bouffleur has been elected a member of the consulting staff 
of the Cook County Hospital to fill the place made vacant by the death 
of Dr. Nicholas Senn. 

Dr. J. F. Percy, of Galesburg, during convalescence from injury 
while cranking his automobile, has gone to Egypt and the Nile for a 
vacation trip lasting until April 16. 

Dr. O. H. Christ, Danville, has been appointed a member of the 
staff of St. Elizabeth’s Hospital, local surgeon for the Chicago Southern 
Railroad and assistant local surgeon of the Chicago Eastern Illinois 
Railway. 





NEWS ITEMS. 
By a collection in the Evanston churches, February 9, about $5,000 
was realized for the Evanston Hospital. 
The concert for the benefit of the Frances Willard Hospital, Chicago, 
January 28, netted $1,000 for the institution. 
At the ball February 1 at the First Regiment Armory for the benefit 


of the new People’s Hospital, Chicago, about $2,500 was realized. 
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Plans have been made for the new brick isolation hospital for Peoria, 
to replace the building recently burned. 

St. Francis Hospital, Evanston, during 1907 treated 275 patients; 
93 were charity patients, 84 part-pay patients, and 98 pay patients. 

The Sisters of St. Margaret have completed plans for the erection of 
a new hospital building at Spring Valley to cost from $15,000 to $20,000. 

The Willow Bark Dipsomanial Institute at Danvers, ten miles west 
of Bloomington, was destroyed by fire January 17, loss $10,000. Thirty 
patients escaped from the building unharmed. 

In the case of E. L. Wilson vs. Dr. James A. Marshall, Pontiac, who 
is alleged to have made false representations to the plaintiff in order 
to get him to submit to a surgical operation, the jury on January 26 
brought in a verdict for the defendant. 

On February 7 nineteen milk dealers in Chicago were fined by Mu- 
nicipal Judge Sadler in sums varying from $5 to $25; of these seven- 
teen were accused of selling milk below the standard required by law, and 
two of keeping insanitary milk depots. 

The Chicago City Council has passed an ordinance designed to put 
all undertakers under control of the Health Department. This was 
done partly to put a stop to the disgraceful traffic in “bodies” carried 
on by undertakers and the police in the past. , 

The annual report of St. Anthony of Padua Hospital shows that 
1,535 patients were’cared for at that institution in 1907. The projected 
new building will, it is expected, be completed this year and will more 
than double the capacity of the institution. 

According to an automobile directory of the licenses issued in the 
State of Illinois up to Nov. 30, 1907, not less than 375 physicians are 
using this means of locomotion in the pursuit of their professional duties. 
The probability is that the number is much larger, as a great many med- 
ical men have not used the title in applying for licenses. 

A meeting of colored people of Chicago was held February 9, at 
which an organized movement was begun to check tuberculosis. Dr. A. 
W. Springs was elected president; Dr. Augustus W. Mercer, vice-presi- 
dent; Dr. A. Wilberforce Williams, secretary, and Dr. George C. Hall, 
treasurer. 

Mrs. Zoe Bernhardi, wife of Dr. Carl Bernhardi, of Rock Island, 
and daughter of Dr. John O. Ohlshauser, of Davenport, died at her 
residence in Rock Island, Jan. 27, 1907, in her fifty-eighth year. Mrs. 
Bernhardi had resided in Rock Island for thirty-five years and was a de- 
voted wife and mother. She leaves, beside her husband, one son, Dr. Carl 
O. Bernhardi, and three daughters. 

Busts of Dr. Robert L. Rea and Dr. William E. Quine were presented 
to the College of Physicians and Surgeons, February 1. Dr. Alexander 
H. Ferguson made the introductory address. The bust of Dr. Rea was 
presented by Dr. Frank Billings and accepted for the college by Dr. 
Oscar A. King. Dr. William A. Pusey presented the bust of Dr. Quine 
and it was accepted for the college by Dr. D. A. K. Steele. 

Five unlicensed practitioners of Madison County were arrested at 
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Edwardsville, January 20, on the charge of practicing medicine without 
a license. Mary Wedig, Granite City, was found not guilty; Emma 
Howe secured a continuance of her case; John Loh and William Stelzer, 
Alhambra, gave bonds but did not appear in court and their bonds were 
forfeited; and Peter Hudson, a negro, of Venice, is said to have been 
fined $20. 





MEDICAL SOCIETY NOTES. 

Every eligible physician in Monroe County is a member of the state 
society. Eighteen out of the nineteen practitioners in that county are 
members. 

Dr. Joseph Zeisler delivered a public lecture in the Chicago Public 
Library Building on Saturday evening, February 13, on the subject, 
“Tncreasing Interest in Leprosy.” 

Dr. J. W. Pettit, of Ottawa, delivered a public lecture in the Public 
Library Building, Saturday evening, February 29, 1908, on the subject, 
“Tent Treatment of Tuberculosis,” illustrated with stereopticon views. 

The Chicago Ophthalmological - Society has elected the following 
officers for the ensuing year: President, Dr. Thomas A. Woodruff; 
vice-president, Dr. Charles P. Pickard; secretary-treasurer, Dr. Mortimer 
Frank; councilor, Dr. Thomas Faith, and alternate, Dr. Willis O. Nance. 

A meeting of the Physician’s Club of Chicago, was held at the Great 
Northern Hotel, Friday evening, Feb. 14, 1908, at 6:30 o’clock. Dr. 
John M. Dodson presided. The subject of the evening was “Mental 
Therapy.” 1. “Mental Therapeutics from the Psychologist’s Point of 
View,” Dr. James Rowland Angell, professor of psychology, University 
of Chicago. 2. “Religious Psychology,” The Rt. Rev. Samuel Fallows, 
Bishop of the Reformed Episcopal Church, Chicago. 3. “Suggestive 
Therapeutics,” Harold N. Moyer. 4. “Subconscious Therapeutics,” Jo- 
seph Jastrow, professor physiology, University of Wisconsin. 5. Discus- 
sion, Drs. Hugh T. Patrick, James G. Kiernan, L. Harrison Mettler. 

The following members from the Chicago Medical Society have been 
appointed as Committee of Arrangements for the session of the American 
Medical Association to be held in Chicago, June 2 to 5, 1908: Chairman, 
Dr. M. L. Harris, 100 State Street; secretary, Dr. R. R. Campbell, 100 
State St.; Dr. H. B. Favill, 100 State Street, president of the Chicago 
Medical Society; Dr. W. L. Baum, 103 State Street, president of Illinois 
State Medical Society. The following members are also chairmen of the 
various subcommittees specified: Finance, Dr. Frank Billings, 100 State 
Street; halls and meeting places, Dr. Hugh T. Patrick, 34 Washington 
Street; hotels, Dr. L. L. McArthur, 100 State Street; receptions at 
railway stations, Dr. J. H. Stowell, 103 State Street; entertainments, 
Dr. T. A. Woodruff, 72 East Madison Street; bureau of information, 
Dr. J. V. Fowler, 312 Grand Avenue; clinics, Dr. A. J. Ochsner, 710 
Sedgwick Street; scientific exhibit, Dr. E. R. LaCount, 6026 Monroe 
Avenue; printing, badges, etc., Dr. C. P. Caldwell, 4425 Michigan Ave- 
nue; alumni meetings, etc., Dr. R. T. Gillmore, 103 State Street. 
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The Bulletin of the Chicago Medical Society reports in detail a joint 
conference of the Chicago Medical Society and Free Dispensaries in Chi- 
cago. This conference is the outgrowth of a very considerable amount 
of work on the part of the committee on the abuse of Medical Charities 
of the Chicago Medical Society. The report of that meeting, found below, 
illustrates the great good which may be obtained from the proper regu- 
lation of dispensaries in Chicago. 


A JOINT CONFERENCE OF THE CHICAGO MEDICAL SOCIETY AND FREE 
DISPENSARIES IN CHICAGO. 

At a joint meeting of the Chicago Medical Society and representa- 
tives from about twenty-one free dispensaries located in Chicago, which 
was held at the Northwestern University Building, Sunday afternoon, 
Feb. 16, 1908, at 3 o’clock, the following were present: Drs. N. M. 
Eberhart, Frederick Tice, C. S. Williamson, Alex. C. Wiener, A. M. 
Corwin, George F. Shears, Burton Haseltine, L. A. L. Day, J. M. Dod- 
son, H. A. Hadley, Sidney Kuh, Elizabeth N. Brady, I. A. Abt, J. M. 
Hall, W. M. Thompson, F. M. Conlin, E. A. Gray, H. B. Favill, Rachelle 
Yarros, William F. Schaare, Mrs. J. L. Fulton, Mr. J. Newton Roe, 
H. 8. Burkhardt, 8. L. Sulzberger, Alex. M. Wilson, Louis R. Curtis, 
Charles T. Gerrard, representing the different dispensaries; Drs. T. H. 
Renn, D. A. K. Steele, Edward H. Ochsner, representing the committee 
from the Chicago Medical Society; Dr. E. L. Kenyon, representing the 
Committee on Abuse of Medical Charities from the West Side Branch, 
and Ernest P. Bicknell, superintendent of the Bureau of Charities. 

Henry B. Favill, president of the Chicago Medical Society, was se- 
lected as chairman of the meeting, and Robert T. Gillmore, secretary. 

The chairman made a brief statement of the objects of the conference, 
and in doing so brought up the following questions: 

First, Does an evil in the way of an abuse of medical charity exist? 
Second, if such an evil does exist, how can we proceed to correct it? In 
the course of his remarks he stated that the dispensary and hospital evil 
had grown up gradually and insidiously, without any one being respon- 
sible for it. The Chicago Medical Society being in a position to recognize 
this abuse, it naturally coming under their observation, did not desire 
to call attention to it from a selfish motive, although it directly affects 
the incomes of the medical profession, but rather from a public stand- 
point, and, therefore, did not wish to avoid their responsibility in the 
matter. 

Dr. T. H. Renn, chairman of the Committee on Abuse of Medical 
Charities of the Chicago Medical Society, made the following report: 

Mr, Chairman and Gentlemen :—In April, 1906, the original committee was ap- 
pointed to investigate the abuse of medical charities; it was instructed to co- 
operate with Mr. Bicknell, superintendent of the Chicago Bureau of Charities, and 
report back to the council any abuses which were found to exist, with the recom- 
mendation of the committee. 

The plan of operation carried on by the committee was this: A blank form 
was sent by mail to each dispensary to be filled in by the proper official. Later a 


representative of the Bureau of Charities called at the institution and verified the 
report, if one had been made, or obtained one where the dispensary failed to fill 
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in the blank and return it. The data from the individual reports was compiled, a 
summary of which appeared in the Bulletin of the Chicago Medical Society, and a 
copy was sent to each of the dispensaries. 

As the report is very brief, I will read it to refresh our memories and refer to 
it if the occasion requires. 

Your committee appointed to investigate the abuse of medical charity respect- 
fully submit the following report: 

We find on investigation that there are in the City of Chicago at present 55 
dispensaries, 16 of which are connected with hospitals, 9 with medical colleges, 
while 30 have no connection with any such institutions. Of these 55 dispensaries, 
27 are used for clinical instruction, 7 are privately owned. 

In 6 dispensaries medicine and treatment are furnished free; in 18 a charge is 
made to cover the cost of medicine, and in 23 as much money is collected from the 
applicant as can be obtained, the smallest fee recorded being five cents and the 
largest ten dollars, which latter amount is charged by a maternity dispensary. 

Only 5 dispensaries exhibit signs announcing that treatment is limited to the 
sick poor, and that only those are cared for who are unable to pay outside phy- 
sicians. Twenty-six dispensaries claim to investigate the ability of the applicant 
to pay. Investigation by the committee shows that in 51 of the 55 dispensaries 
the only investigation instituted consists of a few questions put by the physician 
in charge, the object of which the applicant at once discovers and answers accord- 
ingly. One dispensary refers the cases of doubtful applicants to the Chicago 
Bureau of Charities for investigation; three employ a nurse or a clerk to look 
up suspicious cases, 

Fifty-five of the dispensaries report that their staff is faithful in attendance; 
seven engage an outdoor staff. 

None of the dispensaries have separate waiting rooms for men and women. 
One treats only men; one only women, and two treat children alone. 

Twenty-three dispensaries exclude contagious diseases; 28 make no reply on 
this point; 2 do not exclude contagious diseases and 2 exclude all contagious dis 
eases “except gonorrhea.” 

Twenty-nine have never been examined by the sanitary inspectors of the De- 
partment of Health. Twenty-two have no record of any such investigation having 
been made, although many of these institutions are in wretched quarters where the 
sunlight never penetrates. 

During the last year, 29 dispensaries treated 223,110 persons. In 26, which 
were run in a slip-shod manner, no records are kept of the number of patients 
treated. Sixteen dispensaries record the number of times each person returned 
for treatment. During the last year these 16 dispensaries treated 93,806 persons 
and treatment was given 246,140 times. The number of applicants refused treat- 
ment on account of their ability to pay outside physicians was 1,170. In many 
cases, on investigation, the applicants for relief were found to be property 
owners, well-to-do citizens, or persons drawing comfortable salaries. 

It will be seen from this report that 29 institutions treated 223,110 persons; 
that 26 dispensaries kept no record of the number of applicants treated; but the 
committee, after careful deliberation, taking into consideration the size, object, 
and location of these institutions, estimated the number of people in the city re- 
ceiving free treatment at 500,000, or 25 per cent. of the population. 

Sixteen institutions kept a record of the number of persons treated and the 
number of treatments given each patient. These sixteen institutions treated 
93,806 persons and gave 246,140 treatments, an average of 2% treatments for each 
person. 

Under normal conditions the average per cent. of the population dependent on 
and receiving charities other than medical is 1% to 1 per cent. Let us say 10,000 
and add 20,000 more to account for a reduplication, which would make 30,000. 
Deduct this from 500,000 and we have a remainder of 470,000, which shows the 
number receiving medical charity who are not compelled to ask for, or who do 
not receive charity in other forms. This is an approximate estimate of the ex- 
tent of medical charity abuse in the dispensaries. 

Each of these patients received an average of 2% treatments, or 1,153,332 
treatments for 470,000 persons. Most of these treatments consist of something 
beyond the ordinary consultation, many resulting in expensive operations. We 





376 ILLINOIS MEDICAL JOURNAL. 


will estimate the average fee for the same service rendered in private practice at 
$2.00 each, or $2,306,664. Most of this burden is borne by the general practitioner. 

This $2,306,664 represents the financial injury done the medical profession by 
this abuse in the dispensaries, but the moral injury done the beneficiaries of this 
misguided benevolence is past comprehension. 

The accuracy of the matter contained in this report is vouched for by the 
Bureau of Charities and the committee. Its deductions are presented without 
claiming that the figures are absolutely correct. 

Mr. Louis R. Curtis called attention to the fact that other cities, 
and especially New York, had suffered to a great extent from this evil, 
and it had even been necessary to legislate against the abuse of medical 
charities, the extent of which had become so pernicious that it affected 
the entire community. In that city they had a commission appointed by 
the legislature for its regulation. 

Dr. J. M. Dodson stated that this abuse existed not only in this coun- 
try, but to a great extent in others. In London 75 per cent. of the popu- 
lation receive free treatment, which will probably be explained by the ex- 
treme poverty in that city. Germany also had suffered considerably 
along this line. In New York it was estimated that 50 per cent. re- 
ceived medical charity, while in Chicago the proportion was much lower, 
being only 25 per cent. It had grown on account of the zeal of the med- 
ical profession in desiring larger clinics for teaching purposes, the pro- 
fession neglecting to consider the sociological aspect. The question in 
his mind was, Did we need a state law or a city ordinance to regulate 
dispensaries, or would it be possible to control this condition among 
ourselves? He suggested that, as statutory regulation is open to objec- 
tion on account of lack of enforcement of the laws, a uniform plan be 
adopted in which all the dispensaries in Chicago should participate, and 
that a commission be appointed consisting of representatives from the 
Chicago Medical Society and the Chicago Bureau of Charities. In the 
Central Free Dispensary, where they had attempted to regulate the abuse 
of medical charity and treat only the deserving poor, there had been 
an actual increase in the attendance since the more rigid supervision 
of the cases treated in the dispensary had come into effect. 

Dr. George F. Shears stated that the evil existed in the institution 
which he represented, both in the college and hospital. He thought that 
there were two ways of accounting for it. First, that physicians would 
insist on referring to the dispensary some cases which they did not care 
to handle, even though the patients were able to pay; second, that 
wealthy patients referred patients to the hospital and they were ac- 
cepted through a question of policy. He would suggest for the correc- 
tion of this evil a system of co-operation and education among ourselves 
which could be placed before the different institutions. 

As the question of pauperism had not been clearly outlined and 
was subject to different interpretations, Dr. Favill called on Mr. Ernest 
P. Bicknell, superintendent of the Bureau of Charities, to discuss the 
subject. He stated that there was a distinct difference between de- 
pendents and paupers, and that there were two classes of paupers—the 
pauper from necessity and the moral pauper who willingly accepted char- 
ity. In his opinion, the pauperization of a community was especially 
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harmful, and it was a question if the indiscriminate dispensing of charity 
which was the policy of some institutions was not encouraging moral de- 
generation. The cause of this condition was a lack of system and not 
any intentional offending. He thought that some method should be 
devised whereby intelligent discrimination against illegitimate charity 
should be enforced. 

Mr. H. S. Burkhardt, representing the Central Free Dispensary, 
stated that a pauper was taken care of by the city and county, but emerg- 
ency cases should always receive attention. A supervisor from the medi- 
cal society was desirable to look over the situation. It was sometimes 
difficult to decide whether a patient was entitled to charity; therefore 
a uniform method should be devised under the supervision of preferably 
the Bureau of Charities and the Medical Society. Another plan might 
be adopted of having the investigation made by a corps of nurses, like 
the Visiting Nurses’ Association, who could go right into the homes and 
make a personal investigation. 

Mr. S. L. Sulzberger, representing Michael Reese Hospital and the 
Jewish Aid Society West Side Dispensary, said that some complaint had 
been made by patients of the Michael Reese Hospital of that institution 
not doing enough charity, as it seemed to be the opinion of the laity that 
the hospital was a charitable institution. He thought the distinction 
between a dependent and a pauper was of considerable importance, as 
often a man who was temporarily dependent might be protected from 
becoming a pauper by extending charity to him. The keynote of the 
entire trouble seemed to him to be a lack of investigation and the need 
of a clearing-house where records could be kept. He felt that the insti- 
tutions should co-operate for the correction of this evil. 

Dr. Rachelle Yarros was inclined to think that people who accepted 
medical charity would be indignant if any other form of charity were 
offered them, as they considered that the medical profession should 
extend their services to any one who was in need of them. In her opin- 
ion, there were very few who were demoralized by the acceptance of med- 
ical charity. There were many who could afford to live, but who had 
not saved any money in case of sickness. This was more especially true 
in cases of chronic illnesses, where there was a great deal of expense. 
Another question which she considered quite important, especially in 
maternity work, was the decrease of mortality and morbidity, due to the 
improved methods and technic in conducting maternity dispensaries. 
This increase in saving mothers and children was of more importance 
than the small amount of money lost by the medical profession. In ref- 
erence to the irresponsible dispensaries, where the patients are not 
utilized for teaching purposes, Dr. Yarros thought they deserved the 
sympathy of the community on account of the improper care that they 
would receive. 

Mr. Alexander M. Wilson, of the Chicago Tuberculosis Institute, 
stated that this institution was advertising for patients. A nurse was 
sent to the patient’s home, where a careful investigation was made of 
the environment, and a report sent to the physician, who, if he did his 
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duty, would be able to correct any evils which might exist. In his work 
there was another aspect of the situation which had to be considered, and 
that was the protection of the health of the community, which over- 
came a slight abuse of the charitable situation. 

Dr. D. A. K. Steele, a member of the Committee on Abuse of Medi- 
cal Charity from the Chicago Medical Society, thought that it would be 
comparatively easy to eontrol the evil by co-operation of the different 
institutions. He said that quite frequently physicians were to blame 
for sending patients to dispensaries for free treatment when they were 
not entitled to it. He then submitted the following plan which the com- 
mittee would recommend for protection against any further abuse: 

1, That a committee be appointed by the president of the Chicago Medical So- 
ciety whose duty it shall be to bring into one federation the managers of all 
reputable dispensaries for the purpose of overcoming the evils that now exist 
through co-operation of the dispensaries themselves, by the education of the public 
and of those who apply for treatment, through the public press if need be, and if 
this is not successful, to inaugurate legislation to correct this abuse. 

2. That all dispensaries be required to keep complete records of all cases, 
which records should be open to the inspection of the officers of the federation 
and that all dispensaries be required to furnish sanitary and hygienic accommoda- 
tions for both sexes, which should be inspected by the Department of Health. We 
also recommend that these facts be brought to the attention of the Commissioner 
of Health. 

3. All dispensaries should have a sign in a conspicuous place stating that the 
free dispensary is for the deserving poor only and should employ an investigator 
who should inquire carefully into the ability of the patient to pay, referring all 
doubtful cases at once to the Chicago Bureau of Charities for investigation. 

4. That none but the deserving poor should receive treatment or should be 
received at any dispensary, and these should be required to sign a statement that 
they are not able to pay. 

5. Wherever possible all patients treated gratuitously at free dispensaries 
should be used for teaching purposes, as this tends to systentatize the record of 
cases and gives the patient more careful and helpful treatment. 

Dr. Dodson then presented the following resolution : 

Resolved, That the representatives to this conference agree to enter into a fed- 
eration which shall co-operate to correct the evil existing in the abuse of medical 
charities and other questions germane to the subject. 

On motion the resolution was adopted. 

Dr. Ochsner suggested that if a committee was appointed there be 
members from the laity and some one representing the Chicago Medical 
Society and other schools of practice. 

Dr. I. A. Abt thought it was desirable to organize a federation. He 
did not agree in regard to any stringent regulation, and thought that 
both the patients and physicians should be protected. 

Dr. Dodson thought it was highly desirable to have some uniform 
procedure so that the patients would get more effective and better treat- 
ment, and in that way this evil could be controlled. , 

Dr. A. M. Corwin was in sympathy with the move, but before taking 
any definite attitude thought it would be necessary to report back to the 
institutions which they represented. 
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The chairman stated that the object of this conference was not to 
commit the institutions, but to get an expression of opinion so that it 
might crystallize into an organization after the institution had been in- 
formed of the attitude of the conference. 

Dr. Dodson made a motion that a committee of five be appointed 
by the chair to form a permanent organization, the object of which was 
the correction of this evil. The motion was seconded. An amendment 
was offered that a commission be appointed from all the schools of med- 
icine, the Medical Society and the Bureau of Charities. This amend- 
ment was put to vote and lost. 

The original motion in regard to appointing a committee to form a 
permanent organization was then put and on vote was unanimously car- 
ried. 

Dr. Favill then appointed Drs. J. M. Dodson, George F. Shears, Sid- 
ney Kuh, William F. Schaare and FE. A. Gray. 

On motion, the meeting adjourned. 


Rosert T. Griimore, Secretary for the Conference. 





NOSTRUM NEWS. 

It is of interest to note some of the work which has been done in the 
past few months to eliminate nostrums, proprietaries and, we may also 
state, patent medicines from the armamentarium of the physician and 
the effort that is being made to enlighten the practitioners. For a long 
period of time physicians have been victims of skilful and unscrupulous 
advertising by reputable and disreputable pharmaceutical houses alike. 
Not only have physicians been made the victims, but, we regret to say, 
willing victims of lazy prescribing. Drug houses have recognized the 
best means of advertising their specialties is through the detail man to 
the doctor direct. One prescription from a reputable physician, calling 
for a proprietary remedy in the original package, will do the manufac- 
turer of that remedy more good than can be estimated. The physicians 
have many problems to solve, in sanitation, preventive medicine, serum 
therapy, etc. To promote any one of these requires a long and persistent 
education of the public, but certain it is that a great duty lies at our own 
door to cleanse our own lazy brains and promote scientific drug therapy. 

The Kentucky State Medical Society is to be congratulated upon the 
progressive campaign it is carrying out to educate the physician of his 
own state in the proper method of prescribing drugs and the active steps 
taken to overcome the nostrum evil. The following letter, signed by the 
secretary of that organization and sent to the county societies, may be 
familiar to our readers, but the general favorable reception of its con- 
tents constrains us to present it as a demonstration of what is being done 
in Kentucky to put the medical profession in full possession of the facts 
pertaining to secret remedies and useless proprietaries. The resolutions 
referred to in this letter and given below were printed in the November 
issue of the Kentucky Medical Journal: 


Dear Doctor :—Acting under the unanimous instructions of the House of Dele- 
gates of this association, I have the honor of enclosing resolutions in regard to the 
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use of nostrums by physicians and their advertisement to the profession through 
a large portion of the medical press, and of inviting the active co-operation of 
your society in this work. The united efforts of medical organizations have won 
a complete victory in the insurance fee matter, except as against the New York 
Life, and this company is sure to come to time if competent physicians refuse to 
examine for them. In this nostrum matter we have a harder fight, because we are 
fighting ignorance in our own ranks, and will have arrayed against us all those 
elements in our own and the drug trade which are controlled by the patent and 
proprietary medicine people. Will you kindly inform me what action your society 
takes in the matter for publication in our journal? Fraternally yours, 
A. T. McCormack, Secretary. 
COMMITTEE ON PHARMACOLOGY, 


WuereAs, The American Medical Association has established a Council on 
Pharmacy and Chemistry, composed of scientists of world-wide reputation and 
standing, whose function is to examine pharmaceutical products in order to be 
able to inform the profession as to the actual composition of said products; and, 

Whereas, After careful examination of many hundreds of said products, it 
has officially announced its approval of a large number of them, and, in order to 
make clear to the profession the methods and purposes of their work, have pub- 
lished exposures of a large number of the fraudulent preparations that have been 
foisted on the members of the profession, and, through them, on the public by 
interested owners and manufacturers, frequently laymen, ignorant of the use of 
drugs, except their meretricious use, as examples of the much larger number 
which they have found of little or no value, or positively harmful; and, 

Wuereas, We believe that every physician in Kentucky is vitally interested 
in the work of this council and desires in every possible way to promote its use- 
fulness and interest; and, 

Wuereas, The greatest aid to the nostrum manufacturers in their nefarious 
and avaricious work has been the medical press, whether controlled by medical 
organizations, individual members of the profession, or interested lay-firms; and, 

Wuereas, We believe the time has arrived when the great profession of med- 
icine, and all agencies controlled by it, should divorce itself permanently, finally 
and forever from those interests, which, like ghouls, prey upon the sick and 
afflicted through the commercial sale of nostrums and dishonest, so-called pro- 
prietary medicines; now, therefore, be it . 

Resolved, By the Kentucky State Medical Society, in annual session assembled, 
that we heartily endorse the formation of the Council on Pharmacy and Chemistry, 
that we extend it our confidence and congratulations on the splendid work already 
accomplished, and that we pledge it our unanimous support in its purpose of 
freeing our profession and its publications from nostrum control; and, be it 
further 

Resolved, That, in pursuance of this subject, we request each county society in 
Kentucky to devote a special session to consideration of this important question 
with a view to securing the active aid of every licensed practitioner in the state, 
and that the council of this association be requested to omit from the advertising 
columns of our journal all pharmaceutical preparations which are not manu- 
factured in conformity with the U. S. Pharmacopeia or the National Formulary, 
until they have been approved by the Council on Pharmacy and Chemistry of the 
American Medical Association; and, be it further 

Resolved, That we request every physician in Kentucky to secure a copy of 
the abridged U. S. Pharmacopeia and Formulary and be guided by this and the 
Council of Pharmacy and Chemistry in their use of medicines; and, be it further 

Resolved, That our Council be directed to communicate with the editors, own- 
ers, collaborators and publishers of the medical journals of this country on this 
subject, and to announce to the profession of Kentucky, through the columns of 
our journal such publications as are willing to assist the profession by freeing 
their columns of nostrum advertising, and we hereby pledge our support to such 
journals, even if they find it necessary to increase their subscription rate; and, 
further, be it 
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Resolved, That we expressly condemn the publication of so-called medical 
journals by interested manufacturers of nostrums, and request the profession of 
the state to decline to receive them. 

The following resolutions adopted at the December meeting of the 
Greene County Medical Society are of especial interest and represent a 
good example for other county societies in the state to follow. There 
is no question before the medical profession of this country which is of 
greater importance than intelligent and honest use of drugs in the treat- 
ment of disease: 


Wuereas, It is detrimental to the best interest of the sick and suffering for 
physicians to prescribe proprietary remedies and nostrums of which they can not 
be assured of the composition and which are sold by druggists indiscriminately 
to the public; therefore, be it 

Resolved, That it is the sense of the Greene County Medical Society that none 
of its members should prescribe remedies which are not manufactured in con- 
formity with the U. S. Pharmacopeia or the National Formulary, or have not 
been approved of by the Council on Pharmacy and Chemistry of the American 
Medical Association; and, be it further 

Resolved, That the secretary be instructed to send a copy of this resolution to 
each member of the Greene County Medical Society, the editor of THe ILLrNois 
MEDICAL JOURNAL and the editor of The Journal of the American Medical Asso- 
ciation. 

In the December 21 issue of The Journal of the American Medical 
Association is published an exposé of the “Hyoscin-Morphin-Cactin” 
Anesthesia, and after a very exhaustive and careful analysis of the whole 
subject the following conclusions are given: 


“Conclusions as to Hyoscin and Scopolamin. 

1. Hyoscin and scopolamin are synonymous terms for the same alka- 
loid. 

2. The claim of the Abbott Alkaloidal Company to the effect that the 
alkaloid it used, and which it calls “hyoscin,” is purer and safer than 
scopolamin has no basis in fact, for that alkaloid is scopolamin. 

3. No one connected with the Abbott Alkaloidal Company, or, for 
that matter, any one else, is able to detect whether the alkaloid it buys 
is made from hyoscyamus or from some other plant of the same family. 
It may be chemically pure, or impure, whether marked under the name 
hyoscin hydrobromid or scopolamin hydrobromid. 

* 4. The Abbott Alkaloidal Company, therefore, has been misleading 
the medical profession of the United States regarding hyoscin in its 
“H. M. C.” tablets, and has been doing this either deliberately, with the 
intention of deceiving for commercial gain, or from ignorance of well- 
known facts. 

Conclusions as to Cactin. 

Comparing the results of physiologic experiments with the claims 
made by the Abbott Alkaloidal Company concerning “cactin,” we leave 
it to our readers to decide for themselves whether or not “cactin” is a 
fraud. 

Conclusions as to “H. M. C., Abbott.” 

To sum up the facts concerning the “H. M. C.” tablets, it may be 

said that this mixture is nothing but scopolamin-morphin to which has 
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been added an inert secret article called “cactin,” thus adding mystery 
to it all and making out of this well-known and important combination 
of scopolamin-morphin a proprietary nostrum.” 

At an informal conference, called by Prof. Joseph P. Remington, of 
the teachers named below in the medical schools of Philadelphia, the 
following resolution was passed : 

Resolved, That it is of the utmost importance for accuracy in prescribing, and 
in the treatment of disease, that students of medicine be instructed fully as to 
those portions of the United States Pharmacupeia which are of value to the 
practitioner, and that members of the medical profession be urged to prescribe the 
preparations of that publication, and further, that this resolution be forwarded 
to the medical and pharmaceutical journals, and to the teachers of medicine and 
therapeutics in the United States. 

James Tyson, M.D., Seneca Egbert, M.D., 
John H. Musser, M.D., M. C. Thrush, M.D., 

John Marshall, M.D., James Wilson, M.D., 
Horatio C. Wood, Jr., M.D., E. Q. Thornton, M.D., 

H, A, Hare, M.D., John V. Shoemaker, M.D., 
J. W. Holland, M.D., I. Newton Snively, M.D., 
Alfred Stengel, M.D., J. M. Anders, M.D., 
David L, Edsall, of.D., J. Solis-Cohen, M.D. 

February 3, 1908. 

A joint banquet of the druggists and doctors was held at the Audi- 
torium on Monday evening, January 27. There were about 255 mem- 
bers of the allied professions present, and the subject under discussion 
was the more general use of the U. 8. Pharmacopeia and National For- 
mulary. Mr. Yeomans, president of the Chicago Retail Druggists’ Asso- 
ciation, introduced Dr. Henry B. Favill, president of the Chicago Medi- 
cal Society, who acted as toastmaster. Members from both societies 
spoke encouragingly of the use of the National Formulary in writing 
prescriptions instead of writing for nostrums and proprietary prepara- 
tions, the contents of which one is not acquainted with. As a means of 
correcting this widespread evil it was suggested that there be a more 
thorough training of the medical student in the art of prescription 
writing and pharmacology, and the establishment pf a course of lectures 
in the medical schools by competent teachers in pharmacy to instruct 
undergraduates of the dangers of falling into the pernicious practice of 
prescribing pharmaceutical preparations, the contents of which they are 
not familiar with. 

Dr. George H. Simmons, Secretary of the American Medical Asso- 
ciation, in speaking of the methods of handling the patent-medicine 
traffic, suggested to the druggists that they keep patent medicines out of 
sight and not advertise them by putting them in the show windows. 

Aside from Dr. Simmons, the following physicians spoke from the 
medical standpoint: Frank 8. Johnson, Charles M. Oughton, J. V. 
Fowler and J. M. Dodson, and the following druggists from the pharma- 
ceutical standpoint: Sidney C. Yeomans, President of the Chicago Retail 
Druggists’ Association; Henry Sandkoetter, chairman of the U. S. Phar- 
macopeia and National Formulary Committee; Prof. C. 8. N. Hallberg, 
Frank Mares, and Henry Holthoefer. 
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The report of the Committee on Patent Nostrums of the Chicago 
Medical Society, published in the Bulletin, is of interest to all members 
of the profession. It carries with it recommendations which should be in 
the minds of all of our readers, for the time has come when the rank and 
file of the medical profession must work together, individually and col- 
lectively, if the nostrum evil is to be wiped out. Much time and money 
are being expended to rid the public of preventable disease, and it is of 
equally great, if not greater, importance that we should have a thorough 
house cleaning in our own ranks and put a stop to unintelligent prescrib- 
ing. The committee reported to the council of the Chicago Medical 
Society, Jan. 14, 1908, as follows: 

“Your committee, to whom was referred the communication from 
the Kentucky State Medical Society regarding the proprietary med- 
icine evil, begs leave to report that it heartily endorses the general 
spirit of the circular issued by the above association, entitled “The 
Doctor vs. the Nostrum,’ and believes that the importance of the sub- 
ject is as great as indicated in the circular. The evils connected with 
the proprietary medicine business have been too long ignored by physi- 
cians, and we believe the time has arrived for making more indi- 
vidual and collective efforts to overcome them. It is not necessary to 
enlarge on what these evils are, since they are evident to all observing and 
thinking physicians. 

“By misleading information regarding composition, by extravagant 
therapeutic claims, by unreliable testimonials and by other methods that 
do not accord with business—much less with medical—ethics, our profes- 
sion has been misled into using ordinary mixtures of unknown composi- 
tion and actually fraudulent nostrums, and by doing so has aided in ex- 
tending the use of patent medicines among the laity. 

“The American Medical Association, in creating the Council on 
Pharmacy and Chemistry, has attacked the evil in a most sensible man- 
ner, but it must be recognized that the success of this movement will 
depend on whether or not the council has the confidence and cooperation 
of our profession. ‘This fact should be thoroughly appreciated by those 
who want to see the evils connected with proprietary medicines elimi- 
nated. Without this cooperation, the efforts of the Council on Pharmacy 
and Chemistry will be of little avail. It is not to the interest of the 
manufacturers of proprietary medicines to see this work a success; con- 
sequeritly, on their own volition, they will not lend their cooperation by 
submitting their products for investigation. However, if physicians 
refuse to prescribe proprietary medicines that have not been examined 
and approved by the Council on Pharmacy and Chemistry the manufac- 
turer who has honest preparations and who is willing to advertise them in 
an ethical manner will immediately submit such preparations. Prepara- 
tions that will not stand this investigation will soon be eliminated. 

“To aid physicians who are willing to cooperate by refusing to pre- 
scribe proprietaries that have not been passed on, the American Medical 
Association has issued a pamphlet, ‘New and Non-Official Remedies,’ 
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containing a list and a description of the approved proprietary medi- 
cines, supplements or new editions being issued as needed. The price of 
this book is nominal, 6 cents. 

“The association has also issued a book in compact form, known as 
the ‘Physician’s Manual of the Pharmacopeia and National Formulary,’ 
which contains the formulas of and other information concerning all 
the preparations in these books. With this book and the pamphlet, ‘New 
and Non-Official Remedies,’ we have a means of ready reference to all 
the drugs and combinations, official and proprietary, that we need. Ar- 
rangements have been made by which we can obtain this manual at a 
very moderate rate. 

“For the reason that we believe that the time has come for a more 
active cooperation on the part of all of us in this work, we recommend 
that the Chicago Medical Society, and each of the branches, be asked to 
devote one meeting to a discussion of the question. We feel that the 
great trouble to-day is that too few of us have given the subject-matter 
sufficient thought, and such meetings are, therefore, necessary. 

“Tt is well known that ‘patent-medicine’ advertising in newspapers 
and lay periodicals not only influences the public to use ‘patent medi- 
cines,’-but places such publications under more or less control of the 
promoters of these nostrums. Likewise many medical journals are not 
only aiding and encouraging the use of unethical proprietaries, but are 
also more or less controlled by those who are promoting such medi- 
cines. We would, therefore, recommend that the members of the Chi- 
cago Medical Society be asked to refuse to subscribe for or accept those 
medical journals that carry advertisements of proprietary articles that 
have not been investigated or that have been condemned by the Council 
on Pharmacy and Chemistry. 

“In conclusion, we recommend the adoption of the following resolu- 
tions: 

Resolved, That we heartily endorse the formation of the Council on Pharmacy 
and Chemistry; that we extend it our confidence and congratulations on the 
splendid work already accomplished, and that we pledge it our support in its 
purpose of freeing our profession from fradulent proprietary medicines. 

In this same connection the following resolutions adopted by the 
joint committee from the Chicago Medical Society and the Chicago 
Branch of the American Pharmaceutical Association is likewise of great 
interest : 

“First.—The prescription is an utterance of the prescriber, who alone should 
direct and control its employment. It should, whenever practicable, carry the 
name of the patient, the age in years, if a minor, and the date when written. 

Second.—The pharmacist who prepares the medicines should retain the pre- 
scription for his reference and as a record for a certain limited period, not less 
than five years, for the protection of the prescriber, himself and the patient. 

Third.—The medicine prescribed should be supplied not more than once on the 
same prescription: (1) If ordered by the prescriber not to be repeated (N. rep.) ; 
(2) if containing medicinal substances commonly called narcotic or habit-forming 
drugs; (3) if called for by some person known not to be the original holder. 

Fourth.—Copy of the prescription may be furnished and should be written on 
an especial blank, containing a declaration that it is a copy of the prescription 
which has been delivered to the original holder and is not to be refilled, except 
on order of the prescriber. The copy is made without recourse to possible error.” 
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The following communication published in The Journal of the 
American Medical Association, Dec. 7, 1907, is of interest because it 
illustrates an evil which is rather prevalent and may aid in more careful 
prescription writing: 

“T spent last month in New York City with some old-time friends, 
in whose home is a small boy. A few days before my arrival this boy 
was out of sorts, and the father went to their physician for a prescrip- 
tion. Imagine my surprise to discover that the prescription that father 
received was for a bottle of Castoria, and there it was, literature, wrap- 
pers and all. 

“T looked up the Directory of the American Medical Association, 
only to find that this physician is not only a member of the State So- 
ciety, but also of the American Medical Association. And he orders 
Castoria! Is it because the children cry for it? Riding up Fifth avenue 
the other day, the elegant home of Castoria’s promoter was pointed out, 
and not far from that the home of Medical Brief Lawrence, of ‘ethical 
proprietary’ medicine fame. 

“When I stopped in Chicago on my way through, a druggist, an old 
friend of mine, smilingly handed me a prescription, just in to be refilled. 
[t was for Radam’s Microbe Killer. The doctor who wrote it is a mem- 
ber of the Chicago Medical Society. I saw that prescription and read it. 

“While we are discussing the religious press and nostrums, these 
things throw some side lights distressing to contemplate. Both of these 
physicians are graduates of good metropolitan schools. Why are they 
not taught therapeutics? One needs to begin close at home when it 
comes to the fight against nostrums.” 

The Medical Society of South Carolina has taken definite action, as 
outlined in the following resolutions, against the nostrum evil: 


Resolved, That we heartily endorse the Kentucky resolutions concerning the 
fight for pure drugs, which the American Medical Association has been carrying 
on so ably, and we recommend that the following or similar resolutions be sub- 
mitted by this society to the House of Delegates of the South Carolina Medical 
Association. 

Resolved, That the South Carolina Medical Association heartily endorses the 
formation of the Council on Pharmacy and Chemistry and pledges its zealous 
support in the earnest and able effort it is making to free the profession and the 
public from the evils of the nostrum habit. 

Resolved, That in furtherance of this subject every county society in the state 
be requested to devote one meeting to this important subject in order to increase 
the interests and secure the aid of every loyal practitioner in the state, and that 
the editors of The Journal of the South Carolina Medical Association be requested 
to omit from the advertising pages all pharmaceutical preparations which are not 
manufactured in conformity with the United States Pharmacopeia or the National 
Formulary until they have been approved by the Council on Pharmacy and Chem- 
istry of the American Medical Association ; 

Resolved, That every physician in the state be urged to obtain a copy of the 
abridged United States Pharmacopeia and to be guided by it and by the approval 
of the Council on Pharmacy and Chemistry in his use of medicines; 

Resolved, That the publication of medical journals by those interested in the 
manufacture of nostrums be condemned and that the physicians of the state be 
requested not to receive them. 

The Peoria City Medical Society, at a recent meeting, discussed the 


subject of the relation of doctors and druggists. 
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PUBLIC HEALTH. 


Mansfield reports five cases of smallpox. 

Smallpox is reported as abating at Gibson City. 

South Bartonville reports two cases of smallpox. 

Four cases of smallpox are still reported at Melvin. 

An epidemic of diphtheria is reported at Whitehall. 

Two cases of smallpox have been reported from Loami. 

A case of smallpox was discovered February 2 in Lincoln. 

The smallpox situation at Peoria is reported to be improving. 

An epidemic of scarlet fever has been reported at LaHarpe, Ill. 

At Gibson ten cases of smallpox of mild type have been reported. 

The smallpox at Pleasant Plains has abated in the last few days. 

Three new cases of smallpox were reported in Rockford, February 6. 

On February 16 smallpox was reported at the University of Illinois. 

The public school at Roseville has been closed on account of measles. 

Waukegan reports thirteen cases of typhoid fever in McAllister Hos- 
pital. 

A disease believed to be scarlet fever is causing much concern in 
Lacon. 

The schools of Lewistown have been closed on account of the presence 
of smallpox. 

The public school at Lewistown has been ordered closed on account 
of the prevalence of smallpox. 

Scarlet fever and smallpox are reported to be prevalent at Albany, 
where the schools and churches have been closed. 

Two more cases of smallpox have been reported in Peoria, making 
five patients in all in the isolation hospital at present. 

On account of the prevalence of smallpox in the neighborhood of 
Mount Pleasant, the public school has been ordered closed. 

Smallpox cases have been reported at Rockford, Verdon, Champaign, 
Petersburg, Springfield, Dellville, Curran, Franklin, and Chatham. 

Manchester is said to have a number of well-developed cases of small- 
pox; the public school has been closed and public gatherings interdicted. 

Greer College and the High School at Hoopston, which have been 
closed on account of the prevalence of diphtheria, will soon be reopened. 

Several cases of smallpox diagnosed as chicken pox have been dis- 
covered in Lacon. Schools, churches and places of public gatherings have 
been closed. 

Measles is so prevalent at Zion City that the schools have been ordered 
closed. On January 22 sixty cases were reported and the city is under 
quarantine. 

The governor has signed the cocain bill passed by the legislature. The 
measure is intended to regulate the sale of cocain and eucain, and heavy 
penalties are provided for violation. 

The smallpox epidemic in Kilbourne has largely abated. The quar- 
antine has been lifted from many homes. At one time there was re- 
ported a total of eighty-three cases. 
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Fire, on January 30, destroyed the Peoria Isolation Hospital. The 
six smallpox patients were rescued with difficulty and later were placed 
in temporary quarters in a houseboat. 

The Open Air Sanatorium for Jewish Consumptives has been incor- 
porated, to establish a sanatorium near Chicago, to consist of an admin- 
istration building and smaller buildings or tents for patients. 

There were sixty cases of smallpox reported to the City Board of 
Health of Springfield during January 19. Houses are under quarantine 
and five patients are being cared for at the Isolation Hospital. 

The Illinois Steel Company, South Chicago, through Dr. James 
Burry, surgeon-in-chief, has offered to give to the Chicago Tuberculosis 
Institute one of its buildings, rent free, for the use of its dispensary and 
local headquarters. 

A bill has been proposed appropriating $3,000 for use by the State 
Board of Health to maintain a laboratory and for special research into 
the cause and prevention of tuberculosis and $1,000 to furnish free treat- 
ment to indigent persons afflicted with rabies. 

At the annual meeting of the Chicago Tuberculosis Society, held 
January 28, the following physicians were elected directors: Drs. George 
W. Webster, George F. Shears, William A. Evans, Charles L. Mix, Henry 
B. Favill, Frank Billings, Ethan A. Gray, Nathan S. Davis, Theodore B. 
Sachs, John A. Robinson, Edwin W. Ryerson, Arnold C. Klebs, Ludvig 
Hektoen, and Robert H. Babcock. 

During January there were 3,096 deaths reported in Chicago, 392 
more than for the preceding month and 30 more than for the corre- 
sponding month of 1907, the respective annual death rates per 1,000, 
being 16.83, 15.10 and 17.13. Of the deaths, 570 were due to pneumo- 
nia, 314 to consumption, 232 to heart disease, 215 to violence, including 
suicide; 192 to influenza, 188 to nephritis, 169 to acute intestinal dis- 
eases, 129 to cancer, 121 to bronchitis, and 111 to nervous diseases. 
Diphtheria caused 61 deaths; scarlet fever, 60; typhoid fever, 39; 
measles, 13, and whooping cough, 8. 





NEW INCORPORATIONS. 
Open Air Sanitarium for Jewish Consumptives, Chicago; care for 
consumptives; incorporators, Pauline Aren, Mrs. M. Tower and Mrs. 
J. B. Melkes. 


Medical Aid and Burial Association, Chicago; capital increased from 
$35,000 to $100,000. 





CHANGE OF LOCATION. 
Dr. F. H. Yates has located in St. Elmo. 
Dr. W. S. Taylor, of Tallula, has removed to Atterberry. 
Dr. E. W. Brooks, of St. Elmo, Fayette county, has removed to 
Charleston, Coles County, Iil. 
Dr. J. A. McCaw has removed from Herschell, Kankakeee County, 
to 874 East Clarkson Street, Denver, Colo. 
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Dr. O. H. Deichman, of Springfield, has moved to the Isthmus of 
Panama, where he has taken a civil service commission as a medical 
physician of the canal zone. 





MARRIAGES, 


Cuaries W. Jonnson, M.D., to Elizabeth B. Hayes, both of Litch- 
field, Ill., February 8. 

ArtHur Rowtey Reynoups, M.D., to Mrs. Mary Bond Cone, both 
of Chicago, January 21. 

Lay Gorpon Burrovens, M.D., to Miss Essie Raymond, both of 
Collinsville, Ill., January 15. ; 

JosEPpH E. Erzpacu, M.D., to Miss Josephine Davidson, both of 
Utica, Ill, in Chicago, January 18. 

CuHarLEs B. Bateman, M.D., to Miss Lena Eakin, both of Vandalia, 
Ill., at St. Charles, Mo., January 19. 

Ernest Linwoop CuHeney, M.D., Duluth, Minn., to Miss Grace Lil- 
lian Hinckley, of Chicago, February 5. 

Bernarkp Montrose Coney, M.D., Wilmette, Il!., to Minnie Agnes 
Hinch, M.D., of Dunning, IIl., in Chicago, January 15. 

FRANK Parkinson AvuLp, M.D., Shelbyville, Ill., to Miss Cathrine 
Agness Price, of Maplehurst, near Shelbyville, Ill., January 1. 





DEATHS. 


Joun H. Yanaway (years of practice, Ill.), 1877; died at his home 
in Toledo, Ill., January 24, aged about 80. 

- Wiiuram Mistap, M.D., University of Vienna, Austria, 1876; died 
at his home in Chicago, February 6, aged 80. 

Ciaus 8. Szowatt, M.D., University of Stockholm, Sweden, 1879; 
died at his home in Chicago, January 7, aged 55. 

Rosert D’UnceEr, M.D., Eclectic Medical College of Philadelphia, 
1859 ; died at his home in Chicago, January 30, aged 83. 

Samuet J. Avery, M.D., Rush Medical College, 1864; on February 
17, at his home, 780 Walnut street, Chicago, aged 80 years. 

Samvuet R. Mrxiarp, M.D., Cincinnati College of Medicine and Sur- 
gery, 1862; died at his home in Chicago, February 1, after an illness of 
one day, aged 92. 

Davin Berxnorr, M.D., Rush Medical College, Chicago, 1891; a 
member of the Illinois State and Cook County medical societies and a 
prominent member of the Holland Society; died at his home in Chicago, 
February 9, aged 51. 

Frepertck H. Foster, M.D., Hahnemann Medical College and Hos- 
pital of Chicago, 1872; a specialist on diseases of the eye and ear; died 
at his home in Chicago, January 18, from nephritis, after an illness of a 
year and a half, aged 56. 

Freperick C: Semotrotu, M.D., Bennett College of Eclectic Medi- 
cine and Surgery, Chicago, 1873; formerly postmaster of Walnut Grove, 
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Ill., but later of Peoria; died in St. Francis Hospital, in that city, Janu- 
ary 8, from cerebral hemorrhage, after a short illness, aged 70. 

Paut Oscar Espsorn, M.D., University of Iowa, College of Medi- 
cine, Iowa City, 1897; of Stanton, Iowa; a member of the Iowa State 
and Montgomery County medical societies; died at the Augustana Hos- 
pital, Chicago, January 18, a week after an operation on the stomach, 
aged 37. 

James B. Hayes, M.D., American Medical College (Eclectic), St. 
Louis, 1878; a veteran of the Civil War; was stricken with heart disease 
January 15, while delivering his address as commander and toastmaster 
at a banquet of his G. A. R. post at Carrollton, Ill., and died at his home 
a day later, aged 63. 

STEPHEN FRANKLIN Pomeroy, M.D., Yale Medical School, New 
Haven, 1855; a member of the Massachusetts and Hampden District 
societies ; for 25 years a member of the staff of the Springfield Hospital, 
and one of the oldest practitioners of Springfield; died at his home in 
that city, January 11, from nephritis, after an illness of three weeks, 
aged 80. 

JosepH H. Uttey, M.D., of Thayer, Sangamon County, aged 58, a 
graduate of Bellevue Hospital Medical College, 1878, and for a number 
of years a practitioner in Springfield, died at his residence, Feb. 16, 
1908. His remains were moved to Dixon, IIl., the place of his birth, for 
burial. Dr. Utley was the son of a pioneer resident of Dixon and was a 
graduate of the naval academy at Annapolis before he engaged in the 
study of medicine. 

Henry D. Roewter, M.D., Rush Medical College, Chicago, 1900, of 
Chicago; a member of the Illinois State and Cook County medical socie- 
ties; assistant obstetrician in the Chicago Lying-in Hospital; attending 
obstetrician at the Englewood Hospital, and demonstrator of operative 
obstetrics in the Northwestern University Medical School; died Janu- 
ary 30 at the Englewood Hospital from septicemia contracted in the 
course of his professional work, aged 32. 

Wuereas, Dr. Henry D. Roehler, a member of the Illinois State and Chicago 
Medical Societies, member of the staff of the Cook County, Englewood and Wesley 
Hospitals, assistant obstetrician to the Chicago Lying-in Hospital, and demonstra- 
tor of operative obstetrics in the Northwestern University Medical School, bravely 
and tranquilly met an untimely death on Jan. 30, 1908; therefore, be it 

Resolved, That in his death the Chicago Medical Society has lost a valued and 
enthusiastic member, and the medical profession of Chicago has been deprived 
of one who had already given assurance of great achievement. He was a true 
and loyal friend, a conscientious and able physician, and an earnest and upright 
citizen. We mourn his death and extend to his family and friends our heartfelt 
sympathy. Jutius H. Hess, 

CaRL LANGER, 
FREDERICK R. GREEN. 

Joun H. Tyter, M.D., Rush Medical College, Chicago, 1857; a 
member of the Illinois State and DeWitt County medical societies; a 
member of the legislature and twice state senator; died at his home in 
Clinton, January 25, from heart disease, after an illness of eleven weeks, 
aged 80. 





390 ILLINOIS MEDICAL JOURNAL. 


Joun W. Humpurey, M.D., Hygieo-Therapeutic College of New 
York, New York City, 1864; formerly of Shenandoah, Iowa; died from 
disease of the brain in Galesburg, IIl., after an illness of about six years, 
aged 71. 

Horatio B. Buck, M.D., Jefferson Medical College, Philadelphia, 
1856; a member of the American Medical Association; once president of 
the Tri-State Medical Society, and vice-president of the Illinois State 
Medical Society; surgeon of volunteers, afterward brigade surgeon and 
later surgeon-in-chief at the central rendezvous of Illinois troops in 
Springfield during the Civil War; a member of the local pension board 
since 1877, and for several years its executive officer; died at his home in 
Springfield, January 23, after an illness of a few days, aged 75. 

WasuHincton West, M.D., Washington University, Medical Depart- 
ment, St. Louis, 1868; acting assistant surgeon, U. S. Army, from 1868 
to 1870; was found dead in his buggy, in front of his home in Belleville, 
Ill., from heart disease, January 29, aged 59. 

CHARLES Ross Burner, M.D., Medical College of Indiana, Indianap- 
olis, 1904; of South Bend, Ind.; died at the home of his father, near 
Rollison, Ill., January 25, after an illness of nearly three years, aged 30. 








